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CALCREOSE is a mixture of approxi- 
mately equal parts of creosote and cal- 
cium oxid that can be taken for a long 
time, and in comparatively large doses 
without apparently causing any gastro- 
intestinal disturbance; nor do patients 
‘object to its long continued use. 
Samples of Tablets on Request 
THE MALTBIE CHEMICAL COMPANY 
Newark, New Jersey 


OT ALONE for the creosote 

content may CALCREOSE 
be administered but also for its 
calcium. content. Many physi- 
cians are prescribing calcium to 
overcome a calcium deficiency. 
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Ul THE ADVERTISERS 
A Medical Education 


There is some new development in medical science 
A physician must 


is seldom completed in college. 
almost every day. Iletin, radium and x-ray are recent examples. 


read to keep abreast of the new appliances and remedies. 

As a rule, the FIRST authentic information you obtain regarding the use and price 
of new instruments; the location of clinics and institutions for special treatment; the 
discovery and application of various therapeutic remedies, is found in the advertising 
pages of your own STATE MEDICAL JOURNAL. 


Here are a few quotations from recent advertisements in the State Journal: 


“Our x-ray department includes the new 280,000 volt deep therapy 
apparatus.” 

“Gelatin contains 5.9% of lysine, the natural amino-acid so essential. 
to human growth.” 

“Authorities say the proportion of calories, proteins and calcium is 
greater in oats, than any other grain.” 

“Calcreose differs from Creosote in that it apparently does not have 
any untoward effect on the stomach.” 


roo surely miss much that is NEW, if you fail to READ THE ADVERTISE- 
ME 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice . 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to 
ask the assistance of the Defense Board in defending his case, until he has re- 
poe to the chairman or other member of the Board and received advice from 

m. An attorney is regularly employed by the Board to take charge of all of 
its legal business and his immediate attention will be given to each case reported. 
Judgment cannot be taken in cases of this kind until thirty days after filing the 
suit. This gives abundant time for thorough examination and consultation be- 
fore filing answer to the complaint. 

Secretaries of County Sosieties should have a supply of blank applications for 
defense on hand. 


Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 
Dr. D. R. Stoner, Ellis, Kan. 
Dr. C. S. Kenney, Norton, Kan. 
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Built to Physiological Specifications 
Another Milestone in Standardized Physiotherapy Is Reached 


When we say that the Wantz Multiple Wave 
Generator is “different,” we mean radically dif- 
ferent from any apparatus hitherto used for the 
administration of sinusoidal and galvanic cur- 
rents in physiotherapy. 

Never before has it been possible for the physio- 
therapist to so perfectly control the form and 
frequency of the sinusoidal wave, and the in- 
tensity of both sinusoidal and galvanic currents. 
The extraordinary flexibility, the simplicity of 
control, and the true quality of currents deliv- 
ered by the Wantz Multiple Wave Generator, 


prove conclusively that another milestone in 
standardized physiotherapy has been reached. 


Physicians who are not familiar with the nature 
of these currents and their value in the treat- 
ment of many conditions encountered in every- 
day practice, may avail themselves of reprints 
of authentic articles, issued by our Biophysical 
Research Department, explaining the physio- 
logical effects and quoting clinical experiences 
in the use of sinusoidal and galvanic currents. 
Simply fill out the coupon below. 


VICTOR X-RAY CORPORATION, 2012 Jackson Blvd., Chicago, IIL. 
Sales Offices and Service Stations in All Principal Cities 


XRAY 
Diagnostic and Deep Therapy 
Apparatus. Also manufacturers 

of the Coolidge Tube 


PHYSIOTHERAPY 

High Frequency, Ultra-Violet, 

Sinusoidal, Galvanic and 
Phototherapy Apparatus 


Multiple Wave Generator. 


Victor X-Ray Corporation, Publication Bureau, 2012 Jackson Blvd., Chicago 
Please send me reprinted articles explaining the clinical value of sinusoidal and galvanic currents, together with description of the Wants 
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DEAR DOCTOR: 
If you need any supplies—Drugs, Books, Instruments, Sur- 
gical Dressings, Electrical Apparatus, Food Preparations—or if 
you have a patient to send to a hospital, read the Advertisements 
in this Number before giving your order. 
It will make money for the JOURNAL and save money 


for you. 


WICHITA CLINICAL LABORATORY, Wichita, Kansas 


All Kinds of Clinical Analyses 


Wassermann, Blood Chemistry, Autogenous Vaccines 
Information, containers and prices on request. 


Wichita Clinical Laboratory. 
Phone Market 3664 J. D. Kabler, A B. Director. 


The Trowbridge Training School 


A home school for nervous and backward a 
The best in the West. 


E. HAYDN TROWBRIDGE, M. D., 900 Chambers Bldg., Kansas City, Mo. 


DR. W. T. McDOUGALL 


ene ae Clinical Diagnosis, Blood Work, Wassermann’s, Bacteriological Work, Tissue 


PASTEUR "TREATMENT, 21 doses each with sterile s iy and ready for administration at the 
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Physician’s office. Phone or telegraph or 
Both Phones DR. W. T. McDOUGALL, Kansas City, Kansas | 


Schweiter Bldg., Wichita, Kan. 


THE EXCELSIOR SPRINGS SANITARIUM 


Excelsior Springs, Mo. 

For the treatment of t’s Disease, Diabetes, Rheumatism and Gastro Intestinal diseases, 
ete. Diet, Mineral Waters, eral Water Baths, Physico Therapy. 
D., Supt. 

Medical Directorse—C. H. Suddarth, M. D.; J. E. Baird, M. D.; J. E. Musgrave, M. D. 


Beds General—27 Reoms | 


Maternity Department—12 Rooms 
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Bankers Realize The Importance 
of Malpractice Insurance 


Professional protection is looked upon as a sound business investment 
by sound business men. The necessity of complete protection is best em- 
phasized in the following letter: 


“Medical Protective Co., 
Fort Wayne, Indiana. 
Gentlemen: 

Within this month, I have purchased a piece of real estate. In trying 
to make a loan on the property, there appears in the legal papers the fact 
that I have two damage suits pending against me. 

In spite of the fact that I have assured the bank that I carry insurance 
in your company to protect me in such matters, they have requested that 
I have you write them a letter stating that I am insured in your corpora- 
tion. May I request of you that you write such a letter at once, so that I 
can get this matter closed before the first of September, for by so doing 
the suit now pending will be no lien on this piece of property. 

Thanking you in advance for your many services to me, I am 

Very truly yours,” 


The Medical Protective Contract is a guarantor of your financial sta- 
bility in so far as malpractice action is concerned. Twenty-six years in 
serving the profession with an experience of handling more than 19,000 


claims and suits. 
Your Service is more than a License— 
Our Service is more than a Contract. 


Gor Wledicat “Protection Svraice have a, Medical “Protective Contract 
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Doctor, Give Us a Minute, Please! 


You are probably buying medicinal and other products from a half dozen 
firms who do not advertise in YOUR State Medical Journal. If we had 
their names and addresses, we could probably secure their business. Their 
advertising would help them and help cut down the present expense of your 
Journal. We can print more reading matter when we carry more adver- 
Please take just a minute to fill in this blank and return it to us with the 
names and addresses of a half dozen such firms who are not using space 
in this Journal. Your name will not be used, yet you will render your 
Journal a real service. THANK YOU! 


FIRM NAME ADDRESS 


Mail this to Journal, Kansas Medical Society, 
608 Kansas Ave., Topeka, Kansas 


— 


Official and Exclusive Distributors 
: KELLEY-KOETT X-Ray Apparatus 
in the State of Kansas 


THE DICK X-RAY CO. 


542 RIDGE BLDG. 
KANSAS CITY, MO. 


Everything in X-Ray and Phystothecapy 


Burdick Lamps Engeln Diathermia Apparatus 
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ERGOT ASEPTIC 


A DEPENDABLE UTERINE HBMOSTATIC. 
“TWICE THE STRENGTH OF ‘THE U. S. P. FLUID EXTRACT. 
SUITABLE FOR HYPODERMIC INJECTION. 


f ANY physicians depend on Ergot Aseptic because they can 
get prompt action with it and the full therapeutic effect of 
ergot. As it is'relatively non-irritating and easily absorbable, 
it lends itself to hypodermic administration, preferably by intra- 
muscular injection. Ergot Aseptic can be depended on in post-. 
partum hemorrhage because of its powerful effect upon the uterus. 
It is of value in metrorrhagia and menorrhagia as well as in subin- 
volution of the uterus, and can be administered to advantage in 
labor after the delivery of the placenta. 
: In semiparetic conditions following abdominal operations it may 
: be used to induce intestinal peristalsis. Osborne believes that 
Hi when ergot is given with morphine it prolongs the sedative action 
of the narcotic and enables the physician to prescribe smaller doses 
effectively. It may be used in delirium tremens for its tonic effect 
on the circulation and its sedative action on the nervous system. 
Ergot Aseptic has been recommended in cases of cerebral edema 
and stupor, with low blood pressure, and in acute collapse from 
broken compensation in valvular lesions of the heart accompanied 
by cold clammy skin, blue lips, and acute edema of the lungs. 
Ergot Aseptic is a sterile aqueous solution of the active principles 
of ergot, containing a minimum of the therapeutically inert sub- 
stances that are present in the fluid extract. It is physiologically 
standardized on young single-comb white Leghorn cocks by the 
method devised many years ago by Dr. E. M. Houghton, director 
of our medical research and biological laboratories. 


Ergot Aseptic is supplied in ampoules only, each ampoule containing 1 cc, 
and the marketed packages contain three and six ampoules respectively. 
Our booklet on Ergot Aseptic will be sent to any physician on request. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


ERGOT ASEPTIC IS INCLUDED IN N.N.R. BY THE COUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION, 
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An Invitation to Physicians 


Physicians in goed standing are cordially 
invited to visit the Battle Creek Sanitarium 
and Hospital at any time for observation 
and study, or for rest and treatment. 
Special clinics for visiting physicians are 
conducted in connection with the Hospital, 
Dispensary and various laboratories. 


Physicians in good standing are always 
welcome as guests, and accommodations 
for those who desire to make a prolonged 
stay are furnished at a moderate rate. No 
charge is made to physicians for regular 
medical examination or treatment. Special 
rates for treatment and medical attention 
are also nted dependent members of the 
physician’s family. 

An illustrated booklet telling of the 
Origin, Purposes and Methods of the in- 
stitution, a copy of the current “MEDICAL 
BULLETIN”, and announcements of clinics, 
will be sent free upon request. 


The 
Battle Creek Sanitarium 


Battle Creek Room 71 Michigan 


The 


Dupray 
Laboratory 


Pathology, Bacteriology, Serology, 
Physiological Chemistry, including 
Blood Chemistry, Basal Metabolism. 


Information, containers and prices 
on request. 


HUTCHINSON, KANSAS 
306-309 Hoke Bldg. 


American Optical Co. 


Superior Prescription Service 
Highest Grade Optical Goods 


Up-to-Date Refraction Room Furniture and Equipment 


Full Line of Surgical Instruments 
for Eye, Ear, Nose and Throat 


627 Kansas Ave. 


Large Stock of Artificial Eyes 


Merry Optical Company Division 


TOPEKA HUTCHINSON 
Citizens’ Bank Building 


WICHITA 


SALINA 
Bitting Building 104 S. Santa Fe. St. 
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RIGGS 


Has Always Sponsored Quality and 
Therefore Recommends 


Punktals Soft-Lites 
Ultex Bifocals 
CU Monocentrics Twintex Frames 
Nuway Artshels 


These ace builders of practice. They 
have helped others. They will help 
you. 


Let our traveler demon- 
strate to you or call 
upon our nearest house. 


DISTRIBUTED BY 


RIGGS OPTICAL COMPANY | 


We do not sell lenses, frames or mountings sepa- 
rately or assembled to unlicensed refractionists. 


DEPENDABLE RX SERVICE may 


WICHITA SALINA PITTSBURG, KAN. 
KANSAS CITY LINCOLN OMAHA 
Fort Dodge Cedar Rapids Waterloo Sioux City Fargo 
Sioux Falls Salt Lake City Portland Madison, Wis. Denver 
Oklahoma City Boise Pueblo Spokane Pocatello 
Helena Quincy Seattle Tacoma Los Angeles 
San Francisco Hastings Mankato Ogden Green Bay 
Towa City Appleton Council Bluffs Great Falls 
Reno, Nevada St.Paul,Minn. Santa Ana Oakland, Calif. 
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INFANT DIET MATERIALS 


These valuable Infant Diet Materials are 
offered for your consideration and approval: 


MEAD’S DEXTRI-MALTOSE | 
Used in the modification } 

of regular milk mixtures . 

MEAD’S CASEC 

Used in the feeding of infants with fermentative diarrhea ; 

I 

MEAD’S COD LIVER OIL ; 

A tested Antirachitic Agent : 

MEAD JOHNSON & COMPANY x 


Evansville, Indiana, U.S. A. 
Manufacturers of Infant Diet Materials 


MEAD JOHNSON & COMPANY, 
Evansville, Indiana 


Gentlemen: — 
Send me the following literature and samples checked: 

0 Mead’s Dextri-Maltose 

Mead’s Casee 

0 Mead’s Cod Liver Oil 
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A Preliminary Report of Personal Experi- 
ences With Spinal Anesthesia 

L. F. BARNEY, M. D., Kansas City. 

During the last generation surgery has 
advanced by leaps and bounds. The two 
great factors in this rapid advancement 
have been asepsis and anesthetics. During 
the civil war the operations that were made, 
were done by holding the patient by brute 
force, and it was thought something was 
wrong if they were not followed by laud- 
able pus. Perhaps there are some here 
within the sound of my voice who have 
either done extensive operations, or at least 
seen them done, without using any anes- 
thetic, not even a narcotic, depending 
wholly upon the effects of a large draught 


¥ of whiskey. Only two years ago the writer 


visited hospitals in a foreign city of more 
than a million people where he was told 
that children’s tonsils and even cleft palates 
were operated upon without any anesthetic. 
I am quite sure you will not-question the 
reliability of the source of my information 
when I tell you that I was told this by an 
American professional nurse there. The 
information becomes doubly reliable when 
you learn that she was a Kansas girl, and it 
becomes absolutely indoubitable when you 
know her home was in, and that she had 
gotten her earlier training from the doctors 
of and in the hospitals of Topeka, Miss 
Louise Kienenger. 

With all of our rapid progress in Amer’. 
ica, we are still not satisfied with the stage 
we have reached. Occasionally one karns 
of an infection following a clean operation 
or the post operative results are not what 
had been hoped for. Likewise, at times, 
t! «re is an anesthetic death, or the reiaxa- 
‘cn may not be perfect, or there may be 
St operative vomiting and pain, an anes- 
‘letic pneumonia, ete., ete. Hence we are 
constantly changing our technique. The 


‘equirements for an ideal anesthetic are: 


1. There shall be no anesthetic mortality. 
2. There shall be no bad post anesthetic 
sequellae. 


3. There shall be no pain and discomfort.. 
4. In abdominal operations complete re- 
laxation of muscles. 


At present we are not always able to 
fulfill all of the above requirements, there- 
fore the changes in the technique in the 
use of the old and the adoption of new 
methods. 

Having not been entirely satisfied with 
the results being obtained with inhalation 
anesthesia and the limitations of local anes- 
thesia, and after partaking of a four days 
symposium on anesthetics with a group of 
surgeons out in mid-ocean where heart to 
heart talks could be had, and learning first 
hand that many of them were using spinal 
anesthesia as the anesthetic of choice in 
certain fields of operations, and then visit- 
ing some countries and seeing it used, 
where it was almost the universal anes- 
thetic for all operations below the dia- 
phragm, the writer decided to try it out 
and is now making a preliminary report on 
58 operations made with that method in 
the past two years. He hopes to have the 
privilege later of making a more compre- 
hensive report to this society on a larger 
series of cases. 

Since May, 1923, he has done the follow- 
ing cases, each one representing a separate 
case, and where more than one operation has 
been done at the same time it has only been 
recorded under the heading of the main op- 
eration; for example the appendix was re- 
moved in the gallbladder or fibroid uterus 
cases. In one case a. trachelorrhaphy, an 
appendectomy, and Baldy-Webster opera- 
tion was done, but it is given only as a 
retroversion of the uterus. There were many 
double hernia listed as one operation. 


The operations were: 


Incomplete abortion ......... 1 
Cancer of uterus ............ 1 
8 
Retroversion uterus .......... 2 
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Amputation femur ........... 2 
Amputation foot ........... Pee | 
Osteomyelitis leg ............ 1 
Osteomyelitis foot ........... 1 


In this report he expects to tell frankly 
of his experiences not only to tell about 
the good results but also tell of the failures, 
the bad results, and the unsatisfactory ex- 
periences 

While this series of cases is extremely 
small, especially when compared with Bab- 
cock’s 17000, Yount’s 7000, Steele’s 5000 
and many other large series that have been 
reported, nevertheless it has yielded some 
very interesting experiences and caused the 
operator to develop some very definite con- 
conclusions, which conclusions he has 
changed many times, especially with the 
first 10 cases, and he still reserves the right 
to change his conclusions as he gets more 
experience. This paper, you will recall is 
a preliminary report, and is given for the 
purpose of enumerating and discussing 
those experiences and I hope those present 
will discuss them today frankly as has the 
essayist. As the number of cases has in- 
creased and as experience has been gained, 
some of the difficulties have been elimi- 


nated. 
ANALYSIS OF THE RESULTS IN THE 58 CASES 


Post anesthetic mortality none. 

Bad post anestheic sequellae none. There 
were two cases who had mild post opera- 
tive headaches, one lasting five days, and 
one, the man who received the injection 
extradural and had no anesthesia, lasting 
eight days. Neither was severe except when 
they sat up and both easily relieved by 
aspirin when they lay prone. Both com- 
pletely recovered. There were no post anes- 
thetic cord injuries or other bad results. 

Entirely satisfactory results were ob- 
tained in 33 or 57% of the cases. Those 
classified as entirely satisfactory are those 
in which no criticism could be made, they 
fulfilled the four requirements stated above 
for an ideal anesthetic. 

Ether was given in 15 or 26% of the 
cases to finish the operation. There were 
five indications for giving other, viz: 

1—No anesthesia in three cases. 

A. Taber patient very nervous, nause- 
ated before starting the spinal puncture, 
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needle slipped out of canal and injection 
made extradural. 

B. Dr. F.’s case, anesthetic intradural, § 
no anesthesia, no drop of blood pressure, ff 
no numbness of legs or other effects per. § 
ceptible. Dr. F, had previously attempted F 
to operate upon him under local novocain, 
but obtained no anesthesia, not even after 
injecting the sciatic nerve. 

C. Worline, novocain intradural but no 
anesthesia, no fall of blood pressure or 
other effects perceptible except slight 
numbness of legs. 


2—Anesthetic too light—5 cases. 

A. Eshback, acute appendicitis with 
acute bronchitis, neurotic anesthetic ex- 
tended only to the knees, very little ether 
gave complete relaxation. 

B. Smith, pus tubes, injected in 4th lum- 
bar space, anesthesia extended only to the 
middle of thighs, required but very little 
ether. 

C. Kelly, gallbladder case, anesthesia 
complete below umbilicus, only partial 
above. Very little ether gave complete re- 
laxation. 

D. Smelton, patient very nervous, came 
to operating room crying and complaining 
of being hungry, same results as above } 
case. 

E. Malloy, acute appendicitis, incomplete 
anesthesia, relaxation complete with very 
little ether. 


8—Duration anesthetic too short—4 
cases. 

All were difficult hysterectomies con- 
suming a great deal of time. Three were 
large fibroids with adhesions and one 4 
complete hysterectomy for cancer of the 
uterus. The anesthesia lasted 85 minutes 
in one, 60 in another, 55 in another, and 
only 25 minutes in the fourth. All required 
but very little ether to complete the opera- 
ate one taking only 114 ounces in 65 min- 
utes. 


4—Patient too excited, one case. 

Dr. A’s case, moron, prisoner, improp- 
erly prepared and had been frightened 
about the anesthetic by the other prisoners. 
Required very little ether. 


5—Failure to make spinal puncture, 2 
cases. 

One a negro, the other a Hebrew; both 
nervous and would not relax their spines. 
Operator became too impatient and gave 
ether. Think both could have been made. 
Besides those requiring ether there wert 
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several that were not entirely satisfactory 
—the causes being shock, vomiting and 
nervousness, and broken needle. 


Shock—7 cases—12 per cent. 

A. Hudson, our first case, injection made 
with a solution having a specific gravity 
lighter than that of the spinal fluid, patient 
left sitting up too long, complete anesthesia 
extending above the nipples, blood pressure 
dropped from 120/65 to 45/0, pulse drop- 
ped from 85 to 50 and imperceptible at the 
wrist, respiration became slow, irregular 
anddifficult, patient clammy and nauseated, 
operator became frightened and postponed 
the operation two days and then did the 
prostatectomy under ether. 

B. Foerchler, our fourth case, prosta- 
tectomy, patient 87 years old, blood pres- 
sure dropped from 135/80 to 45/0, pulse 


» slow and weak, patient clammy, recovered 


entirely from anesthesia but died nine days 
later of uremia. 

C. Reynolds, cancer of uterus, blood pres- 
sure dropped to 50/0, vomited and per- 
spired freely. 

D. Ferrell, ventral hernia, blood pres- 
sure dropped to 45/0, slight nausea, no 
vomiting, some shortness of breath lasting 
a few minutes and then entirely satisfac- 
tory. 

E. Beaman, double inguinal hernia, blood 
pressure became imperceptible with rapid 
irregular pulse, sweating and rapid breath- 
ing. 

F. Mindendorf, prostatectomy, blood 
pressure became imperceptible at wrist, no 
nausea, sweating or shortness of breath. 

G. Allbright, gallbladder, age 76, blood 
pressure dropped from 220/ to 40/0—other- 
wise satisfactory. 

Patients psychic—7 cases. 

These patients all were neurotic and 
frightened. Four were among those requir- 
ing ether because the anesthetic was too 
light, all seven became nauseated but all 
did not vomit. 

Broken spinal puncture needle—1 case. 

In one patient a new steel spinal punc- 
ture needle was used and broke while mak- 
ing the puncture, another needle was used 
and satisfactory results obtained. 


TECHNIQUE 

Material required: 

1. Hypodermic syringe (preferably Luer 
type) with long fine needle, with solution 
of novocain. 

2. Ten ce. glass slyringe. (Luer type). 


3. Large hypodermic needle, 16 or 18 
gauge. 
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4. Spinal puncture needle. - 
5. Ampoulle of anesthetic solution. 

6. Glass graduate. 

7. Solution adrenalin -with normal salt 
solution for intravenous injection. 


The hypodermic syringe with fine needle 
is used to infiltrate the back with novocain 
which when done properly makes the spinal 
puncture practically painless. 

The ten cc. glass syringe must fit the 
spinal puncture needle and is used for in- 
jecting the anesthetic into the subarachnoid 
space. It should work very freely so that 
the spinal fluid will run into the syringe 
without traction on the piston, or other- 
wise the needle is likely to become dis- 
placed and the injection be made extra- 
dural rather than intradural. 

The large hypodermic needle is to re- 
move the solution from the ampoulle. 

The selection of a proper spinal puncture 
needle is important. A steel needle is too 
brittle and is likely to break, as happened 
for me in one case. A platinum needle is 
toc soft and may bend or the point become 
turned or dull, making introduction difficult 
and painful. Futhermore they are expens- 
ive. Nickeloid needles are more satisfact- 
ory and are not expensive. The needles 
sho6$d be of small calibre, 19 or 20 gauge, 
because a larger needle (1) is more pain- 
ful to introduce, (2) allows the fluid to 
flow more ravidly and is likely to be fol- 
lowed by headaches; and (3) the anesthetic 
solution may be injected too rapidly and 
with too much force. The stilette should fit 
perfectly and should not stick upon its re- 

moval, on account of the danger of remov- 
ing the point from the subarachnoid space. 
The point of the needle should not be blunt 
or dull, and yet the bevel should not be too 
lorg for the obvious reason that the longer 
the bevel the deeper the needle must pene- 
trate the arachnoid to prevent the fluid be- 
ing injected outside the sheath. 

For the above reasons it is wise to have 
a supply of puncture needles of uniform . 
length, calibre and quality. Also the sense 
of resistance, which one depends upon 
greatly, becomes more uniform, if one uses 
uniform needles. 

The glass graduate is used for measuring 
the amount of spinal fluid withdrawn. 

Ampoulle of anesthetic solution. Until 
recently I used a French preparation, put 
up in three cc. of physiologic solution to 
make it isotonic with the spinal fluid. Of 
late I have been using sterilized crystals 
(Metz) put up in three cc. ampoulles and 
use the spinal fluid withdrawn as a solvent. 
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This latter has given more satisfactory and 
more uniform results. It contains no adre- 
nalin, which authorities say, and my ex- 
perience seems to prove, has no effect on 
the blood pressure when injected into the 
spinal canal. 

A solution of adrenalin with normal salt 
solution for intravenous injection should 
always be in readiness in case of extreme 
shock. Formerly we gave a hypodermic of 
caffein with sodium benzoate at the time 
of making the spinal injection to prevent 
the fall of blood pressure but experience 
proved it valueless. Adrenalin subcutan- 
eausly also proved useless, but authorities, 
especially Babcock, say that adrenalin in- 
travenously with normal salt solution: has 
proven to be of real value. 

Preparation of instruments: 

The ampoulles of novocain are placed in 
alcohol to sterilize the outside and then 
wiped dry with sterile gauze before break- 
ing the cap. 

The needles and syringes must be kept 
scrupulously clean and should be used for 
no other purpose. They should be sterilized 
separately from all other instruments in 
distilled water in a vessel kept thoroughly 
clean and used for no other purpose, so that 
there will be no danger of injecting any 
foreign material into the canal which may 
be very dangerous, and so they will not 
come in contact with any alkaline solution 
as sodium bicarbonate or tap water which 
renders the novocain more inefficient. The 
syringe should be brought to the operator 
in the boiling water and should be touched 
by no one but the operator and he uses it 
hot which aids in the solution of the novo- 
cain and also prevents injecting cold solu- 
tion in the spinal canal which might pro- 
duce more shock. 

Preparation of patient: 

The patient should be prepared in the 
usual way for operation except instead of 
withholding fluids or food several hours be- 
fore the operation, I give them a cup of tea 
or coffee with a slice of toast two and one 
half hours before the operation; not later 
because occasionally one vomits when 
brought into the operating room or when 
the spinal injection is made or at the be- 
ginning of the operation which is probably 
due to the psychic effect. 

In the beginning I would discuss the ef- 
fects of the anesthesia the day before the 
operation, telling them how they would 

feel when it began to take effect, but of 
late I have only told them that I was going 
to do the operation in a way that would 
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relieve them from the dread of having to 
take ether. If they inquired further, would 
tell them I would give them a hypodermic 
in the back which would render them pain- 
less and motionless from the chest down, 
for from fifty minutes to two hours, and 
then the sensations would all return to 
normal, to be followed by no bad effects and 
there would be less or no post operative 
vomiting and pain. Fortunately of late | 
have always had several patients in the 
hospital all of the time who were delighted 
with the results of their spinal anesthesia 
and who were great boosters and aided a 
great deal. Also, since I have become more 
enthusiastic and more confident in the re- f 
sults, it is much easier to get the coopera- 
tion of the patient. I believe that the 
surgeon who, either from lack of confidence 
in himself or for some other reason, can 
not inspire confidence in his patient should 
not operate on that patient. Furthermore, 
I also believe that the nurse who cannot 
endorse the methods used by the doctor in 
charge of a case and who presents her 
opinions which are not in sympathy with 
those of the attending physician, should not 
be allowed to have anything to do with his 
case. If she cannot conscientiously support 
and boost his methods, she should either 
keep quiet or get off the case. Since I have 
adopted the latter method there has been 
less nausea and other untoward symptoms. 

One hour before the operation the pa- 
tient receives a hypodermic of morphine 
gr. 1/6 and scopolamin gr. 1/150 with or 
without atropine gr. 1/150. This is done; 
(a) to annul the slight pain of the spinal 
puncture, (b) to allay the excitement of 
going to the operating room, (c) to lessen 
the dread of being operated upon while 
awake, and (d) to mitigate the psychic ef- 
fects in every way. A few surgeons have 
advocated repeating the above fifteen min- 
utes before the operation, but most opera- 
tors object to loss of consciousness from 
narcotics as it greatly increases the danger. 

The injection: 

When the patient is brought to the oper- 
ating room he is placed sitting up acrosé 
the table with his feet resting on a stool. 
An assistant, who stands on another stool, 
so that he stands higher than the patient, f 
passes his left axilla over the back of the pa 
tient’s neck and with his left arm passing 1 
front of the patient’s abdomen grasps the 
patient’s left wrist and arches the patient’ 
back backward. The patient’s back having 
been previously iodized and the crests of 

both iliums marked with iodine, a Quincke’s 
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spinal puncture is made, the stilette is re- 
moved and a few drops of spinal fluid is al- 
lowed to spill to be sure it is free from blood. 
The top of the ampoulle containing the 
novocain crystals having been previously 
cut off, the spinal fluid is allowed to drip 
in the ampoulle, filling it and dissolving 
the crystals. From ten to fifty cc., accord- 
ing to the spinal pressure and the height 
of the desired anesthesia, is further re- 
moved, and the novocain dissolved in the 
three cc. of spinal fluid is drawn up into 
the hot ten cc., syringe and connected with 
the spinal needle in situ,, three cc. more 
spinal fluid drawn back into the syringe, 
injecting four cc. back into the canal, three 
more cc. withdrawn, four cc. injected back 
again and then three cc. more withdrawn 
and the entire quantity reinjected. By this 
method one is always certain that the needle 
is within the subarachnoid space. If high 
anesthesia is desired more force in inject- 
ing is used than if low anesthesia is wanted. 
Also the larger the dose of novocain the 
higher and more prolonged the anesthesia. 

Site of injection: 

My technique has been to us the space 
between the 2d and 3d or the 3d ‘and 4th 
lumbar vertebrae and if a higher anesthe- 
sia is desired to supplement it with a very 
light ether anesthetic. Many operators vary 
the height of the site of the injection to 
correspond with the height of the anesthe- 
sia desired. Babcock uses the 10th to 12th 
dorsal space for stomach and gallbladders, 
lst lumbar for pelvic and lower abdominal 
operations, the 2d lumbar for operations on 
the legs and feet and the 3d and 4th lumbar 
for rectal and perineal operations. 

Anesthetic used: 

Cocain was used in the first spinal anes- 
thesia by J. Leonard Corning of New York 
in 1885. It is supposed to have been ex- 
tradural. In 1889 Quincke devised Quincke’s 
spinal puncture as used at present and in 
the same year Augustus Bier of Bonn, ex- 
perimenting on his own body, used to to pro- 
duce intradural spinal anesthesia. On ac- 
count of the high toxicity of cocain pro- 
ducing a high mortality and spinal cord les- 
ions, spinal anesthesia was soon abandoned. 

Strovain was discovered by Forneau in 
1904 and spinal anesthesia was revived that 
year by some French surgeons especially 
Reclus and Tuffier. In the fall of 1904 
Babcock of Philadelphia began his work 
with spinal anesthesia and in October, 1922, 
reported the results of more than 17000 
made by himself and associates. While he 
has used nearly all local anesthetics, having 


used cocain, eucain-lactate, tropococain, 
stovain, alypin, procain, and butyn, he 
now uses only stovain and butyn. Form- 
erly he used solutions of two different spe- 
cific gravities, one having a specific gravity 
lighter than that of the cerebro-spinal fluid 
and the other higher, but now he uses only 
the lighter one. The solutions are made up 
of stovain 0.08, or butyn 0.04, dissolved in 
lactic acid 0.02, ethyl alcohol, pure, 0.02, 
distilled waterq.s. 2.00 cc. The dose of the 
solution for an infant two days old is 0.2, 
ce., child of twelve years 1.00, cc., and for 
an adult 1.10 to 1.50 cc. He says he uses 
the lactic acid to prevent the precipitate of 
the stovain by the alkaline cerebro-spinal 
fluid and the alcohol to lower the specific 
gravity. 

Yount of Panama in his 1917 report used 
stovain in a solution having a higher spe- 
cific gravity than the cerebro-spinal fluid. 

Case, of Battle Creek, uses a preparation 
put up by the French, Scourocain and Su- 
prarenin in an isotonic salt solution. This 
is the preparation I used in the beginning. 
I believe most operators in this country 
use sterilized novocain crystals 120 mg. to 
200 mg. put up in glass ampoulles. 

Novocain does not produce anesthesia in- 
stantly as does stovain but requires from 
two to fifteen minutes. On the other hand, 
stovain is much more effective, but is more 
toxic and more dangerous. 


Effects of spinal anesthesia: 

In from two to fifteen minutes after the 
injection of the novocain, the patient com- 
plains of a tingling beginning at the feet 
and extending up the legs and into the ab- 
domen, usually describing it as the legs go- 
ing to sleep. This is followed by a dullness, 
then a heaviness, then loss of motion, loss of 
pain sensation and finally loss of sensation 
to touch. “The protopathic, or pain sense, 
involves a wider area than the epicritic, or 
touch, so it is possible for a patient to feel 
the touch of the knife to the skin as well 
as experience the motor sensation and yet 
feel no pain. The senses return in the re- 
verse order receding like a wave from 
above downward.” (Sterling and Lawrence, 
Urological Review, Vol. 26, No. 2, 1922.) 
As the loss of sensation occurs there is a 
drop of blood pressure, which with novo- 
cain usually reaches its minimum in fifteen 
to twenty minutes and then remains more 
or less constant for a variable time and re- 
turns back to normal after the return of 
the sensations. The depths of the drop is 
variable, usually from to 20 to 100 mm. but 
a complete loss of diastolic is not uncom- 
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mon and we have frequently seen a sys- 
tolic drop to 22 mm. and occasionally be- 
come imperceptible, doing no apparent 
harm except giving the operator a fright 
which has added many to the number of 
his gray hairs. 

Vomiting has occasionally occurred on 
the operating table. It has occurred where 
the anesthetic has reached a too high level 
and there has been a profound drop in the 
blood pressure, but more frequently it ap- 
peared to be psychic. Reversely, the fall of 
blood pressure seemed to be greater the 
more the patient was psychically disturbed. 
It has occurred most frequently when the 
patient was frightened when he entered the 
operating room. One patient who had 
worked around the hospitals for years but 
who had never seen a spinal anesthesia, but 
who had heard patients complain of post 
spinal puncture headaches and other symp- 
toms, became nauseated before the punc- 
ture was made, but it soon passed over after 
his fears were allayed. 

Furthermore, since the operator has be- 
come much more acquainted with the con- 
dition and has become more tranquil him- 
self, there has been less nausea and vomit- 
ing and less great fall of blood pressure. 
Also the majority of his cases have been 
used for teaching purposes, which to a cer- 
tain extent is contra-indicated and these 
symptoms have been much more pro- 
nounced than they were when done in priv- 
ate and the students not present. For the 
above reasons it is well to keep the patient’s 
mind diverted from the operating room, 
which is best done by a preliminary nar- 
cotic, and by not discussing the operation or 
the technique and by having some one keep 
him entertained. Babcock says he can rec- 
ommend a professional vamp for male pa- 
tients. The patients should also be made 
as comfortable as possible, by giving them 
sips of water or pieces of ice if thirsty and 
some even go so far as to allow them to 
smoke, whistle or sing. One Hebrew asked 
for the morning paper while we were oper- 
ating on him for a hernia. | 

Muscular relaxation is complete, which 
prevents the need for powerful rectraction 
and the intestines are contracted, falling 
away without filling cavity with abdominal 
packs, which take up needed room and pro- 
duce abrasions to be followed later by ad- 
hesions. One who has been in the habit of 
operating in the abdomen under spinal 
anesthesia finds it difficult to get satisfact- 
ory inhalation anesthesia and is very apt to 
expect too much from the anesthetist. 
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While all anesthetists may not realize it, 
most surgeons recognize there is much more 
danger to operating, especially in the abdo- 
men, with a light anesthesia with abdominal 
breathing and muscular rigidity. There is 
more danger of shock, more time is re- 
quired, hemorrhage is more difficult to con- 
trol and an easy operation is converted into 
one of great difficulty. : 

Height of anesthesia: 

In my experience the height of the anes- 
thesia has varied inversly with the fall of 
the blood pressure those having a very high 
anesthesia had a very great drop in blood 
pressure and conversely where the anes- 
thesia failed, the drop in blood pressure was 
practically nil. With those having a mod- 
erate fall of blood pressure the epicritic or 
touch sense usually was obliterated around 
the level of the umbilicus while the ab- 
sence of the protopathic or pain sense ex- 
tended higher to the edge of the costal car- 
tilages or even the fourth rib. Frequently, 
when there was no sensation in the abdom- 
inal wall, the patient would complain when 
traction was made on the higher abdominal 
viscera. 

The height of the anesthesia is affected 
by the size of the dose of the drug, by the 
force with which it is injected and by the 
height of the site of injection. Labat gives 
the dose of novocain as 0.01 for every fif- 
teen pounds of body weight and like Bab- 
cock uses a higher level for injecting for 
operations upon the upper abdomen. Per- 
sonally the writer has confined his injec- 
tions to the filum terminale having not had 
sufficient courage to inject that portion of 
the canal through which the cord extends. 
However he may do so later. Where the 
anesthesia has not risen to a sufficient 
height he has found it practical to give them 
ether and it has been surprising how easy 
it was administered and how little was re- 
quired. 

Ether raises the blood pressure and is 
given by some to counteract the drop from 
the spinal injection. 

Duration of anesthesia: 

As stated above stovain acts almost in- 
stantaneously while novocain requires from 
two to fifteen minutes and the anesthesia 
usually lasts from fifty minutes to two 
hours. In the writer’s experience this has 
been very variable. In one case it lasted 
only fifteen minutes but this was when he 
was using the ampoulles containing the salt 
solution and thinks that perhaps the novo- 
cain had been affected by the alkalinity for 
it was not unusual to notice a precipitate 
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when the spinal fluid came in contact with 
the solution. 


Post operative effects: 

Anoci-association, as advocated by Crile 
is carried out to the last word, the field of 
operation being completely divorced from 
the cerebral centers, all sensations being 
completely blocked without disturbing the 
brain. 

Post anesthetic vomiting is reduced to al- 
most nil and when it does occur it is usually 
very light. Post operative vomiting will 
occur if there be peritonitis but this is not 
post anesthetic vomiting. 

Tympanites is very much lessened be- 
cause the intestines are contracted, peris- 
talsis increased, the sphincters relaxed, and 
fluids and food continued without cessation 
preventing dehydration. 

Retention of urine is not increased, per- 
haps is decreased, for the same reasons that 
tympanites is decreased and because the 
drug does not effect the functions of the 
kidneys. Also voluntary control of the en- 
tire body is recovered entirely in approxi- 
mately two hours after the injection.- 

Anesthetic pneumonia does not occur be- 
cause the drug has no effect on the lungs, 
neither has it on the liver. 

Post operative care is especially reduced. 

The patient having not lost consciousness 
there is no danger of asphyxiation from 
swallowing his tongue or from inspiration 
pneumonia as a result of vomiting and he 
is more easily controlled for he has not lost 
his sense of orientation. 

Post anesthetic cord lesions: 

In my series there has been none, nor can 
there be if infection is not introduced, be- 
cause “the anesthesia is not a cord anes- 
thesia but a root anesthesia, the fluid not 
injected into the cord but into the cavity 
of the spinal subarachnoid.” (Babcock). 
Since cocain was abandoned I have not been 
able to find post operative cord lesions re- 
ported; not even among those who make 
high injections going as high as the tenth 
dorsal. Bickham states that while the in- 
jection should be made into the subarach- 
noid cavity, that puncture cf the cord does 
no harm. 


MORTALITY 


In my series there have been no deaths 
as a result of spinal anesthesia, although 
as stated above I have had some extremely 
severe frights. Babcock reports nine deaths 
on the table, the patients all being in ex- 
tremis when placed on the table, and one 
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death two days later which he says was the 
result of tardy and bungling efforts at 
resuscitation, in his first series of 5000 
cases and no mortality since 1914 in 12000 
cases. He says, “if spinal anesthesia is 
dangerous it is because it is used carelessly 
without proper recourse to the necessary 
safeguards and antidotal measures.” “Used 
upon unselected cases and those who are 
bad surgical risks, without special safe- 
guards, a mortality of 1 in 500 may be ex- 
pected. Used upon selected cases with 
careful supervision, the mortality is prob- 
ably less than 1 in 10000.” 

Steel had three deaths in the past four- 
teen years in 5000 cases, none occurring in 
the past five years. (Penn Medical Journal, 
February, 1923.) 

Yount, in a series of 5160 cases given by 
twenty-six different doctors, had one death 
which occurred during spinal puncture and 
before the anesthetic was introduced. It 
was being given by an inexperienced doctor. 
This series does not include pelvic opera- 
tions. In another series of 990 cases, all 
pelvic operations, there were three deaths, 
all occuring while the patients were in a 
Trendelenberg position and the solutions 
used were all of high specific gravity. 
(Surgery, Gynecology and Obstetrics 1917. 
Volume 25.) ; 

(Year Book Surgery 1924): B. Desples 
since 1909 has given 2000 cases with no 
deaths and no permanent sequellae, but he 
did have 10 complete failures. J. Duvergey 
had 1 death in 2250 with 87% perfect 
analgesias and 13% of minor disturbances. 


ANESTHETIC OF CHOICE. 


With us in all cases where we have got- 
ten the results that are to be expected it is 
the anesthetic of choice in all operations 
below the diaphragm. In a small per cent 
of the cases there have been unsatisfactory 
disturbances, but these were mostly due to 
lack of experience and judgment on our 
part which we think we are rapidly over- 
coming. Even in those cases where the sen- 
sations were not completely obliterated, it 
required only a minimum amount of 
ether, and frequently not more than a dram 
and never more than one and one half 
ounces to inhibit the pain and finish the 
operation with complete relaxation. In the 
two gallbladder cases, both injections hav- 
ing been made at the 3d lumbar space, the 
relaxation was perfect; one required no 
ether but had slight pain, not enough to 
disturb, when traction was made on the ab- 
dominal wall, while the other two reauired 
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a very little ether to give perfect anes- 
thesia. 

The appendicitis case, where the anes- 
thesia extended only to the knees, was a 
profound neurasthenic and occurred early 
in our series, being the seventh case, and 
required only a very small amount of ether 
to give absolutely satisfactory results 

Should we not be able to overcome the 
disadvantages of the past we would still 
say that spinal anesthesia is still the best 
anesthetic we know for certain operations 
and certain conditions. We believe it is the 
anesthetic of choice for prostatectomies, 
ventral hernias, some acute abdominal in- 
fections and for reductions of fractures of 
the femur. In patients having marked hy- 
pertension, aneurysms, diabetes, nephritis, 
pulmonary tuberculosis, bronchitis, asthma 
and toxic goitre, requiring extensive opera- 
tions below the diaphragm we believe it 
should be used. 

In prostatectomies it becomes the ideal 
anesthetic because, with the complete re- 
laxation and with pressure in the relaxed 
rectum, the prostate may be pressed for- 
ward making it more accessible and be re- 
moved through a small incision into the 
bladder. Post operatively it is advantageous 
on account of not having to discontinue 
fluids by mouth for the anesthetic, and un- 
like ether has no damaging effects on the 
kidneys, anoci-association is complete and 
the flow of urine is not diminished. 

In ventral hernias the relaxation is com- 
plete, abdominal respiration is absent, the 
intestines are contracted and fall out of the 
way and the operation is made less arduous 
and on account of the relaxation of the rec- 
tal sphincters and increased peristalsis 
there is less post operative vomiting and 
tympanites and less strain on the abdominal 
repair. 

In acute abdominal conditions owing to 
the complete relaxation and contraction of 
the intestines, the work may be done 
through a smaller incision and there being 
less post operative vomiting and tympanites 
there is less danger of post operative hernia 
where drainage has been instituted. 

In fractures of the femur the relaxation 
is complete and anesthesia perfect for suf- 
ficient time to apply the necessary reten- 
tion splints. 

In diabetics requiring an operation, ether 
is absolutely contra-indicated and spinal 
anesthesia becomes the anesthetic of choice. 

In nephritics, inhalation anesthetics are 


toxic to the kidneys and should not be used, — 


whereas they are unaffected by spinal. 
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In pulmonary tuberculosis, bronchitis, 
and asthma, all inhalation anesthetics ag- 
gravate the conditions but spinal does not. 
In my series there was one acute appendi- 
citis in an acute bronchitis case and an- 
other case with asthma and chronic bron- 
chitis had large and distressing double in- 
guinal hernia. In both cases spinal anes- 
thesia was extremely satisfactory. 

In individuals with marked hypertension 
cr aneurysms a sudden rise of blood pres- 
sure, aS occurs with ether or gas, may be 
dangerous. With the lowered blood pres- 
sure of spinal anesthesia this danger is 
obviated. 

In toxic goitre the shock of an inhalation 
anesthetic may be fatal. Should these pa- 
tients develop acute appendicitis or other 
troubles below the diaphragm requiring 
operations, spinal anesthesia is the desir- 
able anesthetic because Crile’s anoci-asso- 
ciation may be completely produced. 


CONTRA-INDICATIONS TO SPINAL ANESTHESIA 


The principal contra-indications are shock 
andmarked hypotension. Itisalsocontra-in- 
dicated in large mediastinal tumors, large 
pleural effusions, and conditions producing 
a fixation of the diaphragm. Also in very 
large abdominal tumors and very great dis- 
tention of the abdomen which cannot be 
quickly relieved, it is said to be dangerous 
on account of the embarrassed respiration. 
With this latter I have had no experience. 


In shock and marked hypotension, that 
is below 100 systolic, and in myocarditis 
the condition is rendered more dangerous 
by the further reduction of blood pressure. . 

In octogenarians it is said to be contra- 
indicated for they are bad risks, but they 
are bad risks anyway, even without opera- 
tion or anesthesia. I have had but one ex- 
perience in this class, a man of 87, on whom 
I was forced to do a prostatectomy. This 
was my 4th case. He had profound shock 
on the table from which he completely re- 
covered but died several days later of 
uremia. 

It is also contra-indicated when there is 
disease of the lower end of the spine or 
back, e.g. Potts disease or bed sores. 


OBJECTIONAL FEATURES OF SPINAL ANES- 
THESIA 


1—It requires special training and I 
would now advise no one to use it until he 
has had training under some one who has 
had considerable experience with it. For it 
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becomes highly dangerous through slight 
errors. 


2—The difficulty of regulating the 
height of the anesthetic is a great disad- 
vantage. 

3—It should not be used while there is 
very marked hypotension or shock. 


4—It is dangerous for the surgeon to use 
it where the patient objects to it. 


5—Is difficult to use in children, al- 
though Babcock uses it at all ages. He has 
used it in the new born for imperforate 
anus. 


6—It is difficult to use in neurasthenics, 
but Babcock does not let this prevent him. 


7—It has not been standardized, there 
having been no standard method devised. 


8—It has not been popularized and may 
lead to unjust criticisms and censure of the 
operator should bad results occur. For this 
reason it is probably better to not use it in 
patients who have cerebro-spinal syphilis 
and who are likely at any time to have 
cord or brain lesions develop. 


9—One must always be prepared to give 
other anesthesia, ether inhalation or local, 
because it occasionally fails or in prolonged 
operations does not last long enough. 


CONCLUSIONS 


I would close by quoting Yount who says 
“So much misconception is prevalent in re- 
gard to spinal anesthesia that it has failed 
to receive its merited position among other 
valuable anesthetics. This miscoriception 
is largely the result of reports of small 
series of cases in which this method has 
been proclaimed with undue enthusiasm or 
has received unwarranted condemna- 


‘tion. Reports of isolated cases in which the 


results have been unsatisfactory or disas- 
trous ‘in tk thands of those trying the 
method for the first time have done much 
to discredit it. Several large series of cases 
have been reported in the last few years 
which represent years of experimental and 
clinical observation of the method, and upon 
these should be based the true estimate of 
the value of spinal anesthesia. The general 
tendency has been to assume a more con- 
servative attitude in regard to its use and 
to admit certain limitations and some ob- 
Jectionable features, but practically all agree 
that it has a distinct field of usefulness.” 
se Gynecology and Obstetrics, 1917, 


Diagnosis of Gall Bladder Disease. 
E. E. Morrison, M.D., Great Bend. 


Read at the Annual Meeting of the Kansas Medical 
Society at Topeka, May 5, 6, 7, 1925. 


The first step in the rational manage- 
ment of any disease of the gall bladder is 
a correct diagnosis. Without such diagnosis, 
treatment is irrational, unscientific and us- 
ually inefficient. 

The gall bladder is deep seated. It is in 
close anatomical relation with other im- 
portant structures. Its lymphatic circula- 
tion is closely related to that of the pan- 
creas, stomach and intestine. Its nerve sup- 
ply is directly related to that of other parts 
of the body and to that of other important 
organs. These principal conditions often 
cause trouble for the diagnostician. 

A sudden attack of severe pain in the 
right upper quadrant of the abdomen ac- 
companied by sweating and vomiting, re- 
quiring a hypodermic of morphine for re- 
lief and followed in one or two days by 
jaundice, indicates the presence of gall 
stones. However, such combination of 
symptoms does not always occur. Hag- 
gard! has collected statistics showing that 
jaundice is absent in more than 80% of all 
cases of gall stones. Ochesner? states that 
the frequency of jaundice has been greatly 
over-estimated. He says that in the major- 
ity of cases, it does not occur at all and in 
only a few cases does it occur in marked de- 
gree. In the absence of jaundice and of bile 
in the urine it may be difficult to decide 
whether the pain, vomiting and sweating 
were caused by a renal or by a biliary colic. 

Gall stones may exist and not cause a 
typical attack of biliary colic. A typical 
attack of biliary colic may occur in the ab- 
sence of gall stones. The only symptom of 
gall bladder disease may be a disordered 
stomach. 

Within recent years the laboratory has 
expended considerable time and consider- 
able energy upon problems connected with 
the diagnosis of gall bladder disease. 


In 1917, Meltzer,? who had perfected a 
process of obtaining separately bile from 
the common duct, the gall biadder and the 
hepatic duct, and who had studied the phy- 
sical and bacteriological characteristics of 
bile from each location; published an inter- 
esting paper. Lyon,* two years later, pub- 
lished the results of his experiments along 
the same line and elaborated upon the prev- 
ious work of Meltzer. The Meltzer-Lyon 
test was regarded as a rather valuable ad- 
dition to the methods of the diagnostician. 
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Considerable time was spent in the study of 
A bile, B bile and C bile but the test was 
found to be of little practical value in hos- 
pital work and of no practical value at the 
bedside. 

X-ray workers have long attempted to 
perfect methods of producing on the film 
shadows of gall stones and shadows of gall 
bladders. The best Roentgenologists claim 
success in 30% to 50% of cases. In many 
of these “successful” cases, there is an ele- 
ment of doubt. Often the shadows are not 
observed until stones are demonstrated at 
operation or autopsy. Then the x-ray man 
goes back to his film and with considerable 
enthusiasm points out the picture of the 
stone. Such uncertainty in the case of a 
negative film, befogs the diagnosis and 
undermines the patient’s confidence. 

Graham, Cole and Copher,® in 1924, pub- 
lished an interesting paper on the use of 
the sodium salt of phenoltetrabromphthalein 
in x-ray diagnostics of the gall bladder and 
its contents. This salt is eliminated by the 
liver. In the bile ducts and gall bladder it 
casts a shadow upon the film as does bis- 
muth or barium in the stomach. The auth- 
ors were able to demonstrate different de- 
grees of distensibility which was greatest 
on four hour and eight hour plates. A 
great many other workers have followed 
this plan and have demonstrated the same 
gall bladder shadows and have demonstrat- 
ed shadows of gall stones more clearly than 
they could without the salt. It seems that 
this procedure will not come into general 
use. 


A careful study of the methods of estab- 
lishing a diagnosis of disease of the gall 
bladder, brings out the fact that we must 
rely almost entirely upon physical examina- 
tion and clinical history. 

Physical examination alone does not re- 
veal very much. In acute inflammatory 
conditions there is tenderness in the region 
of the gall bladder and in case of involve- 
ment of the peritoneum, there is rigidity. 
In less acute inflammatory conditions there 
is less tenderness. Such tenderness may be 
located by placing the patient in a semi- 
sitting position and then making pressure 
with the finger tips causing them to sink 
more deeply with each expiration until pres- 
sure upon the tender gall bladder causes 
pain. The percussion method of Murphy is 
valuable but painful. A greatly distended 
gallbladder may be palpated if the ab- 
dominal walls are not too thick. A mass in 
this region must be differentiated from a 
movable kidney, from a tumor originating 
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in the kidney, from an abnormally shaped 
lobe of the liver and from a neoplasm of the 
hepatic flexure of the colon. A carcinoma 
of the gall bladder cannot be palpated un- 
til it has involved adjacent tissues. Rise in 
temperature, jaundice, bile in the urine and 
clay colored stools are significant and well 
understood. 

The clinical history is of the greatest im- 
portance. It must be accurate. Established 
methods of obtaining evidence in courts of 
law could be studied with profit by every- 
one who takes case histories. 

In law, getting the truth out of a witness 
has been reduced to a science. Hearsay evi- 
dence is not admitted. Friends and relatives 
of a patient would not be permitted to color 
the evidence with their own observations 
and interpretations of symptoms. Physi- 
cians often permit some member of the 
family to assume the burden of relating the 
history of the case. In court, leading ques- 
tions are not permitted. In taking a case 
history, it is possible for the physician to 
permit some idea to become uppermost in 
his mind and then unconsciously to lead his 
patient away from very essential facts. In 
cecurt the witness is not permitted to pro- 
duce argument. In taking a case history, 
the physician often finds himself involved 
in an argument with his patient and finds 
both himself and the patient getting away 
from the truth instead of carefully search- 
ing for it. In court, there, there is a cross 
examination to clear up doubtful points. 
Before the final analysis, the jury is often 
instructed to consider the demeanor of the 
witness. An accurate appraisement of the 
mental characteristics of the patient is es- 
sential. Her craving for sympathy, her dis- 
position to minimize or exaggerate symp- 
toms must be weighed. 

The presence of the usual causes of gall 
bladder infection should be carefully ascer- 
tained. The common causes of gall bladder 
infection in the order of their frequency are 
colon bacillus, typhoid bacillus and influ- 


‘enza bacillus. A history of a colon infec- 


tion, of typhoid fever or of influenza is a 
link in the chain of evidence. It may be 
possible to discover a point of focal infec- 
in the mouth, throat, ears, accessory sin- 
uses, appendix, kidney, tubes or cervix 
uteri. Many women who have gall bladder 
disease had their first attack just after a 
confinement. 

In most instances of gall bladder disease, 
pain is the first and, to the patient, the 
most important symptom. 

The distribution of pain is characteristic 
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and is based upon the anatomy of certain 
parts of the nervous system. The coeliac 
plexus corresponding to the lower six thor- 
acic segments of the cord supplies the gall 
bladder in greater part. This plexus brings 
into close relation with the gallbladder the 
costal margins, the epigastrium, the region 
of the lower sternum, the back and the 
arms. The vagus sends a branch to the 
gallbladder. The phrenic occasionally sends 
a branch to the same organ. 

An acute pain originating in the gall blad- 
der is usually reflected to all parts supplied 
by the coeliac plexus. The pain is felt along 
the costal margins, in the lower sternal reg- 
ion and in the back where it is usually 
worse under the angle of the scapula. It may 
be felt in the cardiac region and in the 
arms. The irritation of the branch of the 
vagus causes a slowing of the heart beat 
and sometimes intermission or irregularity. 
This disturbance of rate and rythm asso- 
ciated with the pain in the epigastrium, car- 
diac region and possibly in the arms may 
mask the more important symptoms and di- 
rect attention to the heart alone. Associated 
with the acute pain is vomiting. This is 
caused by irritation of the gallbladder 
branch of the vagus. 


The pain of acute cholecystitis is accom- 
panied by tenderness at first and later by 
rigidity in the region of the gall bladder. 
Bunts7? has called attention to the possi- 
bility of mistaking an attack of renal colic 
on the right side or mistaking an ectopic 
pregnancy on the right side for an attack 
of acute cholecystitis and cites cases to 
prove his contention. Deaver® has called at- 
tention to the fact that an acute inflamma- 
tion of an appendiv which was arrested in 
its embryological descent and is located 
higher than its usual situation may be mis- 
taken for an acute inflammation of the 
gall bladder., He thinks that generalized 
abdominal pain in the beginning of the at- 
= is the principal point of differentia- 
ion. 


Perforation of a duodenal ulcer may be 
confused with acute gall bladder disease. A 
perforation is usually preceded by a fairly 
well defined history of ulcer. The pain is 
greater and the rigidity is of greater ex- 
tent and is much more pronounced. 

An acute cholecystitis may occur either 
with or without the presence of stones. 
Chas J. Mayo® is authority for the state- 
ment that in the case without stones the 
attack is more prolonged, pain and tender- 
ness linger, while in the case with stones, 
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there is sudden cessation and little tender- 
ness. 

The chronic cases or the case without 
marked acute attacks presents greater dif- 
ficulties. In these cases the stomach symp- 
toms are usually uppermost. The most us- 
ual symptom is that of fermentation and 
the formation of large amounts of gas. 
Foods that are slowly digested are not well 
borne. Pain may be present but it is not of 
severe type. It is irregular in time of occur- 
rence. Hyperacidity is often present. These 
stomach conditions are the result of irrita- 
tion of the gall bladder branch of the vagus. 

Ulcer of the stomach or of the duodenum 
should not be confused with the stomach 
disorders arising from gall bladder irrita- 
tion. The ulcer pain has a definite history. 
It occurs at definite times. It is usually 
worse in the spring and fall. It is usually re- 
lieved by taking a small quantity of food. 
It never comes in an attack that requires 
morphine for relief. Gross pathology of the 
stomach and first part of the duodenum 
may be demonstrated or disproved by the 
x-ray. 

The Roentgen ray has brought to us con- 
siderable information concerning the colon. 

Jordan!® has recently called attention to 
functional diseases of the colon and to the 
methods of diagnosis employed in the La- 
hey Clinic. Attention is called to the spas- 
tic colon which is felt rolling under the 
examining fingers as a thickened band. At- 
tention is also called to the fact that these 
functional diseases are sometimes mistaken 
for appendicitis and for cholecystitis. 

White1! has recently published the con- 
clusions formed in his study of the redund- 
ant colon. In a series of 167 post mortems 
he found the colon varying in length from 
three feet four inches to ten feet and ten 
inches. X-ray workers have begun to note 
the many coils and loops in these redundant 
colons. The possessors of such colons of- 
ten complain of pain simulating gall blad- 
der disease and the luckless surgeon who . 
operates in expectation of finding gall 
stones finds only a gall bladder that emp- 
ties readily and is normal to palpation and 
inspection. 

Harris, a few years ago, published an 
article concerning his work on peritoneal 
bands. This work has been followed up and 
elaborated in Cornell. These peritoneal 
bands are the result of arrested embryonic 
development. They restrict the normal 
function of the intestinal tract and may 
cause symptoms that cannot be differen- 
tiated from biliary colic. Such acute attacks 
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Considerable time was spent in the study of 
A bile, B bile and C bile but the test was 
found to be of little practical value in hos- 
pital work and of no practical value at the 
bedside. 

X-ray workers have long attempted to 
perfect methods of producing on the film 
shadows of gall stones and shadows of gall 
bladders. The best Roentgenologists claim 
success in 30% to 50% of cases. In many 
of these “successful” cases, there is an ele- 
ment of doubt. Often the shadows are not 
observed until stones are demonstrated at 
operation or autopsy. Then the x-ray man 
goes back to his film and with considerable 
enthusiasm points out the picture of the 
stone. Such uncertainty in the case of a 
negative film, befogs the diagnosis and 
undermines the patient’s confidence. 

Graham, Cole and Copher,® in 1924, pub- 
lished an interesting paper on the use of 
the sodium salt of phenoltetrabromphthalein 
in x-ray diagnostics of the gall bladder and 
its contents. This salt is eliminated by the 
liver. In the bile ducts and gall bladder it 
casts a shadow upon the film as does bis- 
muth or barium in the stomach. The auth- 
ors were able to demonstrate different de- 
grees of distensibility which was greatest 
on four hour and eight hour plates. A 
great many other workers have followed 
this plan and have demonstrated the same 
gall bladder shadows and have demonstrat- 
ed shadows of gall stones more clearly than 
they could without the salt. It seems that 
this procedure will not come into general 
use. 

A careful study of the methods of estab- 
lishing a diagnosis of disease of the gall 
bladder, brings out the fact that we must 
rely almost entirely upon physical examina- 
tion and clinical history. 

Physical examination alone does not re- 
veal very much. In acute inflammatory 
conditions there is tenderness in the region 
of the gall bladder and in case of involve- 
ment of the peritoneum, there is rigidity. 
In less acute inflammatory conditions there 
is less tenderness. Such tenderness may be 
located by placing the patient in a semi- 
sitting position and then making pressure 
with the finger tips causing them to sink 
more deeply with each expiration until pres- 
sure upon the tender gall bladder causes 
pain. The percussion method of Murphy is 
valuable but painful. A greatly distended 
gallbladder may be palpated if the ab- 
dominal walls are not too thick. A mass in 
this region must be differentiated from a 
movable kidney, from a tumor originating 
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in the kidney, from an abnormally shaped 
lobe of the liver and from a neoplasm of the 
hepatic flexure of the colon. A carcinoma 
of the gall bladder cannot be palpated un- 
til it has involved adjacent tissues. Rise in 
temperature, jaundice, bile in the urine and 
clay colored stools are significant and well 
understood. 

The clinical history is of the greatest im- 
portance. It must be accurate. Established 
methods of obtaining evidence in courts of 
law could be studied with profit by every- 
one who takes case histories. 

In law, getting the truth out of a witness 
has been reduced to a science. Hearsay evi- 
dence is not admitted. Friends and relatives 
of a patient would not be permitted to color 
the evidence with their own observations 
and interpretations of symptoms. Physi- 
cians often permit some member of the 
family to assume the burden of relating the 
history of the case. In court, leading ques- 
tions are not permitted. In taking a case 
history, it is possible for the physician to 
permit some idea to become uppermost in 
his mind and then unconsciously to lead his 
patient away from very essential facts. In 
ccurt the witness is not permitted to pro- 
duce argument. In taking a case history, 
the physician often finds himself involved 
in an argument with his patient and finds 
both himself and the patient getting away 
from the truth instead of carefully search- 
ing for it. In court, there, there is a cross 
examination to clear up doubtful points. 
Before the final analysis, the jury is often 
instructed to consider the demeanor of the 
witness. An accurate appraisement of the 
mental characteristics of the patient is es- 
sential. Her craving for sympathy, her dis- 
position to minimize or exaggerate symp- 
toms must be weighed. 

The presence of the usual causes of gall 
bladder infection should be carefully ascer- 
tained. The common causes of gall bladder 
infection in the order of their frequency are 
colon bacillus, typhoid bacillus and influ- 


‘enza bacillus.* A history of a colon infec- 


tion, of typhoid fever or of influenza is a 
link in the chain of evidence. It may be 
possible to discover a point of focal infec- 
in the mouth, throat, ears, accessory sin- 
uses, appendix, kidney, tubes or cervix 
uteri. Many women who have gall bladder 
disease had their first attack just after a 
confinement. 

In most instances of gall bladder disease, 
pain is the first and, to the patient, the 
most important symptom. 
The distribution of pain is characteristic 
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and is based upon the anatomy of certain 
parts of the nervous system. The coeliac 
plexus corresponding to the lower six thor- 
acic segments of the cord supplies the gall 
bladder in greater part. This plexus brings 
into close relation with the gallbladder the 
costal margins, the epigastrium, the region 
of the lower sternum, the back and the 
arms. The vagus sends a branch to the 
gallbladder. The phrenic occasionally sends 
a branch to the same organ. 

An acute pain originating in the gall blad- 
der is usually reflected to all parts supplied 
by the coeliac plexus. The pain is felt along 
the costal margins, in the lower sternal reg- 
ion and in the back where it is usually 
worse under the angle of the scapula. It may 
be felt in the cardiac region and in the 
arms. The irritation of the branch of the 
vagus causes a slowing of the heart beat 
and sometimes intermission or irregularity. 
This disturbance of rate and rythm asso- 
ciated with the pain in the epigastrium, car- 
diac region and possibly in the arms may 
mask the more important symptoms and di- 
rect attention to the heart alone. Associated 
with the acute pain is vomiting. This is 
caused by irritation of the gallbladder 
branch of the vagus. 

The pain of acute cholecystitis is accom- 
panied by tenderness at first and later by 
rigidity in the region of the gall bladder. 
Bunts7 has called attention to the possi- 
bility of mistaking an attack of renal colic 
on the right side or mistaking an ectopic 
pregnancy on the right side for an attack 
of acute cholecystitis and cites cases to 
prove his contention. Deaver® has called at- 
tention to the fact that an acute inflamma- 
tion of ah appendiv which was arrested in 
its embryological descent and is located 
higher than its usual situation may be mis- 
taken for an acute inflammation of the 
gall bladder.. He thinks that generalized 
abdominal pain in the beginning of the at- 
me is the principal point of differentia- 
ion. 


Perforation of a duodenal ulcer may be 
confused with acute gall bladder disease. A 
perforation is usually preceded by a fairly 
well defined history of ulcer. The pain is 
greater and the rigidity is of greater ex- 
tent and is much more pronounced. 

An acute cholecystitis may occur either 
with or without the presence of stones. 
Chas J. Mayo® is authority for the state- 
ment that in the case without stones the 
attack is more prolonged, pain and tender- 
ness linger, while in the case with stones, 
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there is sudden cessation and little tender- 
ness. 

The chronic cases or the case without 
marked acute attacks presents greater dif- 
ficulties. In these cases the stomach symp- 
toms are usually uppermost. The most us- 
ual symptom is that of fermentation and 
the formation of large amounts of gas. 
Foods that are slowly digested are not well 
borne. Pain may be present but it is not of 
severe type. It is irregular in time of occur- 
rence. Hyperacidity is often present. These 
stomach conditions are the result of irrita- 
tion of the gall bladder branch of the vagus. 

Ulcer of the stomach or of the duodenum 
should not be confused with the stomach 
disorders arising from gall bladder irrita- 
tion. The ulcer pain has a definite history. 
It occurs at definite times. It is usually 
worse in the spring and fall. It is usually re- 
lieved by taking a small quantity of food. 
It never comes in an attack that requires 
morphine for relief. Gross pathology of the 
stomach and first part of the duodenum 
may be demonstrated or disproved by the 
x-ray. 

The Roentgen ray has brought to us con- 
siderable information concerning the colon. 

Jordan!® has recently called attention to 
functional diseases of the colon and to the 
methods of diagnosis employed in the La- 
hey Clinic. Attention is called to the spas- 
tic colon which is felt rolling under the 
examining fingers as a thickened band. At- 
tention is also called to the fact that these 
functional diseases are sometimes mistaken 
for appendicitis and for cholecystitis. 

White1! has recently published the con- 
clusions formed in his study of the redund- 
ant colon. In a series of 167 post mortems 
he found the colon varying in length from 
three feet four inches to ten feet and ten 
inches. X-ray workers have begun to note 
the many coils and loops in these redundant 
colons. The possessors of such colons of- 
ten complain of pain simulating gall blad- 
der disease and the luckless surgeon who . 
operates in expectation of finding gall 
stones finds only a gall bladder that emp- 
ties readily and is normal to palpation and 
inspection. 

Harris, a few years ago, published an 
article concerning his work on peritoneal 
bands. This work has been followed up and 
elaborated in Cornell. These peritoneal 
bands are the result of arrested embryonic 
development. They restrict the normal 
function of the intestinal tract and may 
cause symptoms that cannot be differen- 
tiated from biliary colic. Such acute attacks 
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are usually accompanied by toxemia and 
extreme pain. The presence of these bands 
can be demonstrated by the x-ray. The pa- 
tient usually has a history of indigestion 
and a history of abdominal distension when 
a baby. 

Cancer of the gall bladder in 87% of 
Deaver’s cases was associated with a his- 
tory of biliary colic. It is usually detected 
only at the time of operation or after it has 
invaded the liver and has passed beyond 
all hope of relief. Cancer of the body of the 
gall bladder may exist a long time before 
involvement of the liver. There usually is 
no history of pain immediately before the 
beginning of the persistent jaundice. 
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The After-Sanatorium Care of Arrested 
Cases of Tuberculosis. 


ROLAND G. BREUER, A.B., M.D., 
Assistant Medical Director, State Sanatorium for 
Tuberculosis, Norton, Kansas. 


Before beginning the discussion of the 
actual after-sanatorium care of an arrested 
case of tuberculosis, it would be well to sum- 
marize the benefits which the case has re- 
ceived, or should have received, from his 
stay at the sanatorium. First, he should 
have been impressed with the fact that the 
medical and nursing staff accomplished, by 
their own actual efforts, but five or ten per 
cent of the total process of arrestment; the 
remainder has been done by the patient un- 
der their direction. Second, the case has 
been drilled in the routine of rest, quiet, 
diet and relaxation. Like learning the mul- 
tiplication table, these things have been re- 
peated over and over again until they have 
become ingrained as habits to such a degree 
as to cause a conscious or subconscious feel- 
ing of actual guilt when the routine is for 
any reason interrupted. Third, he has been 
“set right” with his circumstances and en- 
vironment to a more or less complete de- 
gree. It is a fact that almost all tubercu- 
losis patients, during the stage of activity 
of their disease, have certain aversions, in- 
feriority-complexes, or fetishes which are 
a hindrance to their progress, and which 
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must be eradicated before they can face the- 
problem of tuberculosis in themselves with 
assurance and equanimity. In other words, 
an attempt has been made to: have the 
patient take inventory of his assets and lia- 
bilities and adjust these to the circum- 
stances about him. Further, the fact has 
been impressed upon him that arrestment 
of the disease and healing of the tubercu- 
losis process are two different things—that, 
while it is possible to cicatrize the lesion 
with fibrous tissue and keep it from spread- 
ing during the stay of a few months at the 
sanitorium, the infiltration of these cica- 
trices with calcium is a much slower process, 
one of years, perhaps!, and one which must 
be encouraged and aided after leaving the 
institution. In other words, that the main 
factor in the complete healing of tubercu- 
losis, is time?. Metaphorically speaking, 
the sanitorium has been a university where- 
in the patient was given a course in educa- 
tion and training for his most important 
lifework—the care of himself and the pre- 
vention of infection of his family or asso- 
ciates. 

As has been stated, time is the most im- 
portant factor in the cure of tuberculosis. 
The other factors: rest, lowered threshold 
of activity, etc., must not be minimized. A 
tuberculous lesion is not completely healed 
until it has contracted and is firmly calci- 
fied. Even a calcified area may contain vir- 
ulent organisms for years; “and, while 
the organisms are living, this area is a 
focus of potential spread, sufficient over- 
exertion, severe or long-continued illness 
may cause this area to break down and in- 
fect new tissue. The process of calcifica- 
tion takes from three to eight years!,‘; 
therefore the patient must be made to see 
that he must continue treatment for years, 
gradually resuming greater activity and re- 
laxing his vigilance and treatment. This 
may be illustrated by the graph below: 


REST-TREATMENT CURVE. 
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The figures on the horizontal lines refer to the 
years after discharge from the sanatorium. The 
figures on the perpendicular lines are percentages. 
The solid line is the treatment curve. The broken 
line is the activity curve. 
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It will be seen that the treatment-curve 
drops rather rapidly during the first year 
or two, and more gradually from thence on. 
The reason for this is the fact that treat- 
ment needs must compromise with actual 
circumstance—a living must be made, visi- 
tors entertained, certain chores done. 
Greater than these, the patient must “fall 
into his stride”; to learn from experience 
that overtaxation of strength retards ulti- 
mate healing or brings on disaster, and that 
he must govern himself according to his 
limitations. As time goes on, he learns 
this; perhaps one or two setbacks have 
made him wary. Later proper care of him- 
self becomes habitual and there is less vari- 
ation in the curve. 

The activity-curve rises rather slowly at 
first. Upon discharge, the fear of the dis- 
ease is active; the case has seen adverse re- 
sults; the memory of these is quite fresh, 
and he has been impressed with the neces- 
sity of resuming activity gradually. Check- 
up examinations are frequent, at which 
times he is again admonished to rest well. 
After a year or two, however, especially if 
convalescence has been fairly regular, the 
spectre of fear gradually recedes; the pa- 
tient is not dead, he feels well, and perhaps 
sets up in some new business activity. If 
he weathers the first four or five years and 
has learned the key to rational care of him- 
self, the amount of activity gradually and 
imperceptibly increases until 2-3 or 3-4 
normal activity, above which the patient 
should never rise for any length of time for 
fear of harm to health. 


Upon his return to the duties of life, the 
patient must be removed from the circum- 
stances which broke him down, be these 
what they may—work or play. If he at- 
tempt to carry them on as before, it will be 
but a question of time in most instances un- 
til activity rearises. An exception to this 
might be where a patient breaks down un- 
der a normal load following severe illness, 
anaesthesia, pregnancy, etc. If the path- 
ology were not widespread upon admission 
to the sanitorium, it is conceivable that the 
several months’ treatment in the institution 
would be sufficient to enable him to carry 
on his duties after discharge, especially if 
the work be more or less sedentary and not 
physically or mentally exhausting. In other 
words, the patient must undertake life upon 
a lowered threshold of activity. 

In the category of life-duties comes the 
question of childbearing. An astute ob- 
server of bygone days®5 made the state- 
ment, “A woman with active tuberculosis 


will survive her first pregnancy practically 
always, her second seldom, and her third 
practically never.” At present, improved 
means of diagnosis make this prognosis 
much more favorable; the writer has seen 
and examined, in the past two years, over 
a score of women who had borne and infect- 
ed six, seven or eight children, and not only 
survived the ordeal, but also, through the 
years following, made a partial or complete 
clinical recovery. There is no doubt, how- 
ever, that pregnancy, labor, lactation, and 
the care of an infant are a severe strain 
upon the mother with tuberculosis. These 
mothers give a history of slow recovery of 
strength and poor health for months after 
the confinement. The greatest number of 
definite “breaks” come after the second or 
third child, and receive treatment under a 
diagnosis of “neurasthenia,” “nervous 
breakdown,” “bronchitis,” etc., the treat- 
ment of which conditions is practically the 
same as that of incipient or moderately ad- 
vanced tuberculosis. 


These factors should be pointed out to 
the patient, and she should be admonished 
not to allow herself to become pregnant for 
at least five years after activity ceased; to 
allow a lapse of at least five years between 
each pregnancy, and to take months, in- 
stead of weeks, to recuperate from the 
labor. Even in the case of single girls of 
marriageable age it has been the writer’s 
custom to discuss this phase with perfect 
frankness. 

The question of medication often becomes 
an important one. The cure of tuberculosis 
follows a long, monotonous, and dreary 
course. It is but human nature to seek a 
short cut. The newspapers are filled with 
the advertisements of “cure-hawkers” who 
promise speedy relief to the tubercular pa- 
tient. It is also human nature to “take 
something” for an ailment, and to forget 
that the symptoms that arise are but warn- 
ings of improper routine. It is less difficult 
to “take medicine” than to rearrange the 
routine. Cough, malaise, nervousness, night- 
sweats, stomach trouble—these are all but 
warnings to slow up in the mad race of liv- 
ing. To take medicine to stop a refractory 
cough is but drugging the watchful nerves, 
it does not stop the cause. Similarly the 
symptom of nervousness—it is a signal that 
the nervous system is being bombarded by 
toxemia. Proper explanation makes this 
clear to most patients. . ; 

However, there are some cases which in- 
sist upon being given medicine; if it is re- 
fused, they will go elsewhere for it, and the 
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clinician will lose the opportunity of aiding 
them. In such instances it is well to give 
some non-stimulating tonic or bitter, or 
Blaud’s pill or the Improved Blaud’s pill, 
with periods of rest between. 

Some cases merit medication—those in 
which symptoms persist even after arrest- 
ment has, or apparently has, taken place. 
They may be placed under two broad classi- 
fications: the sympatheticotonic types, and 
the vagotonic types. In the former there is 
an imbalance of the sympathetic nervous 
system, and tho patient is easily upset; he 
sweats profusely, cries or laughs easily, 
runs a fast pulse, shows fever on slight 
provocation, and “wears his heart upon his 
sleeve,” as it were. The vagotonics have a 
slow pulse, often a subnormal morning tem- 
perature, are not easily upset, but have 
more subjective symptoms, especially of the 
digestive type. In some instances a patient 
will show characteristics of both types, and 
in some they may alternate. No thera- 
peutic agent has yet been found which will 
exert a sedative effect directly upon the 
sympathetics, except perhaps the extract of 
whole pancreas, and the writer administers 
this agent in cases of sympatheticotonia, 
ecmbining it with rhubarb and alkalies in 
an alkaline neutralizing cordial. In severer 
cases the bromides are resorted to for a 
short time. For the vagotonic type, atro- 
pine has been found to be most valuable, or 
the tincture of nux vomica in small doses. 
Hyperacidity is neutralized by alkaliniza- 
tion with sodium bicarbonate and Mg. or 
Bi. as necessary Concomitant or intercur- 
rent diseases, such as pleurisy, influenza, 
acute bronchitis, etc., are treated as they 
arise. 

The after care of children who have an 
incipient lesion is the same as outlined 
above. Their parents, however, must be 
fully “sold” upon the idea of prolonged ef- 
forts along this line, and they must be 
warned against loading upon the child’s 
shoulders an overburden of studies, toe- 
dancing, athletics, and “showing-off” of its 
talents in school entertainments—for tu- 
bercular children are, as a rule, above aver- 
age intelligence and talent. As a child is in- 
capable of grasping the importance of the 
principles underlying the treatment of tu- 
berculosis, the responsibility devolves upon 
the parents. 

Cases that have had hemorrhages should 
follow the same routine, but more meticu- 
lously and for a longer time. Upon show of 
color of any degree, they should go to bed 
and remain there for at least one week— 
preferably two—after the bleeding has 
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cleared from the sputum. Calcium lactate, 
grs. x t. i. d., p. ¢., may be administered 
crally for one week. When the sputum is 
merely blood-streaked, physical and mental 
activity should be cut down to a minimum. 

Because of the limits of this paper, the 
eccnomic aspect of the after-sanatorium 
treatment of the poor, the uneducated, or 
the rich will not be discussed. Suffice it to 
say that the poor must usually work wheth- 
er they will or no; the uneducated usually 
have hard labor fall to their lot; the 
rich often feel that money should be able to 
purchase health, and thus often wear them- 
selves out chasing the will-o’the-wisp of the 
“cure.” 

Finally the patient should be instructed 
to return to the sanatorium, the clinic, or 
his physician every six months—preferably 
in the Spring and Fall—for examination 
and check-up over a p2riod of two or three 
years. If conditions are then favorable and 
progress has been satisfactory, the period 
between visits may be extended to one year, 
and carried out for five or six years at least. 
He should be taught the danger signals of 
retrogression: cough, malaise, poor or vari- 
able appetite continued loss of weight, 
fever, hemorrhage, etc., and if these become 
prominent, he should refer them to the cli- 
nician without delay for advice and check- 
up on routine. 

The foregoing discussion but touches 
upon some of the important phases of the 
after-sanatorium treatment of an arrested 
case of tuberculosis. If, however, the prin- 
ciples laid down in it be accepted as a basis 
for procedure, a sound foundation has been 


laid, which is builded from the experience 


of over two thousand years’ experience in 
the treatment of tuberculosis. 


SUMMARY. 


1. The education in the after-sanitorium 
care of an arrested case of tuberculosis 
should begin before the patient is- dis- 
charged from the institution. 

2. Time is the most important element 
in the cure of tuberculosis. 

3. With continued improvement, the 
rigidity of treatment routine should drop 
gradually, and physical and mental activity 
gradually increase. 

4. The patient should be removed from 
the circumstances which originally caused 
his break in health. 

5. Women should not bécome pregnant 
for at least five years after activity ceases. 
Pregnancies should be at least five years 
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apart. A long recuperative period should 
follow each pregnancy and labor. 

6. Medication should be followed ju- 
diciously, and not overdone. 

7. Hemorrhage cases should follow the 
routine more carefully and for a longer pe- 
riod of time than the non-hemorrhagic 
cases. 

8. The responsibility for the after-care 
of tubercular children devolves upon the 
parents who should be fully educated on 
this phase of this treatment: 

9. The patient should return to the san- 
atorium or clinic every six months for a pe- 
riod of two or three years, then every year 
for a number of years for examination, 
check-up of condition or routine, or when- 
ever he is not doing well. 
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BR 
Allin the Day 
By RENIG ADE. 
(Continued from page 298.) 


It was possibly a coincidence that nearly 
all the cases of hysteria that the Doctor 
was called to see in the country, had as 
their particeps criminis that ubiquitous in- 
dividual known as the “hired man.” 

Long, laborious, difficult trips, with 
tired, worn-out teams, and later cranky, 


- non-functioning autos, to see and calm some 


soul whose affection found vent in wild 
ravings and terrifying muscular contor- 
tions, had created within the Doctor an in- 
tense dislike for the hired man. 

As the Doctor prepared to leave the Hos- 
kin’s home, after the tilt with Mollie’s glo- 
bus hystericus, Aunt Sarah Griner ap- 
proached him and dryly remarked: 

“Well, as I can be of no more use here, I 
think I’ll get along home.” 

This was a strong hint for a ride, and the 
Doctor gladly invited her to share his ve- 
hicle. He was very fond of Aunt Sarah. 
She was the one individual in the commun- 
ity on whom he could depend in time of 
emergency. Never did he hesitate to send 
for her, and never did she refuse to come. 
On many an occasion the stork, the Doctor. 
and Aunt Sarah had played a three-handed 
game through a long weary night; and the 

tor remembered gratefully that Aunt 
Sarah had always insisted that he lie down 


on the lounge and sleep, while the stork was 
making its customary circles in the air over 
the chimney top. 

And when it became necessary to apply 
the humane instruments in order to termi- 
nate a cruel, hard ordeal, it was Aunt Sarah 
who carefully poured the chloroform on the 
towel, and soothingly lulled the sufferer 
into lands of dreams. She didn’t know the 
danger of chloroform, having never seen a 
fatality. 

There was no high priced, cumbersome 
apparatus to be transported to the sick 
room, to accurately administer the anaes- 
thetics which now are much in vogue. 
Neither did the prospective mother, who 
had already brought nine children into the 
world, feel the necessity of a pelvic meas- 
urement every month, or the other modern 
scientific safeguards that surround the for- 
tunate dweller of the cities. 

Aunt Sarah was the right bower of the 
Doctor; not only our Doctor, but any good 
conscientious doctor who did his best. 

After silently driving along for some 
time, Aunt Sarah said: 

“Doctor, why do they act that way?” 

The Doctor chuckled and answered: 

“T don’t know; I never was a girl in all 
my life.” 

Aunt Sarah sniffed and seemed slightly 


‘put out at the evasive answer. But on ar- 


riving at her home and being allowed to 
put a dozen roasting ears and a three-pound 
spring chicken in the Doctor’s car, she felt 
better. 

As the Doctor drove home through the 
warm, drowsy sunshine, he dreamily medi- 
tated and temporarily left the portal of his 
clear workaday intellect unguarded. It was 
at this inopportune time that the muse got 
in its deadly work, and the following dog- 
geral is the result: 


Of all the ills that flesh is heir to, 
Of the woes that oft do strike us, 
There is naught that can compare to 
This old globus hystericus. 


Sallie, moaning, clutching, groaning, 
Pain above the umbilicus, 

By exclusion, must of course be, 
Diagnosed pure hystericus. 


Anxious friends await our coming. 
Aunt Janet and Uncle Ike is 

Watching Doc, to see him conquer 
Sallie’s globus hystericus. 


If the hired man would tell us, 
When the first suspicions strike us, 
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We would know the casus belli 
Of the globus hystericus. 


Sedatives and sudarifics, 

Chloral, bromides, liquor picis, 
Must stand back for apo morphia, 

When it somes to hystericus. 
Curses on thee, hired man, 

Flat-foot gink with cheek of tan. 
With thy collar celluloid, 

And thy caput almost void. 
You have caused me grief galore, 
With thy rough bucolic front, 

And thy gay Lothario stunt, 

And you’ve made me mighty sore. 
Curses on thee, hired man, 

I will get you if I can. 


Blessings on thee, little tab, 
When my hypo up I grab, 

For to soothe a stricken soul 
That has lost its self-control, 
And with groans and cries of pain 
Seeks her love-mate to regain. 

Now I load my trusty gun, 
Shoot—and for a bucket run, 

Take my station near at hand, 
There I wait at thy command. 


The Doctor chugged steadily along, pass- 
ing several acquaintances along the road. 

He waved his hand at Jim Henderson, 
who waved back in reply from the seat of a 
mowing machine. Thoughtlessly Hender- 
son waved; otherwise he would not have 
held the whip in the waving hand, and the 
mules would not have considered this the 
invitation they had been looking for all 
morning to make their daily runaway. 
What Jim told these mules, while cutting 
a swath down through the corn field, would 
not be fit to publish. But if it be possible 
for a mule’s ear to burn, they must have 
done so, while Henderson, in staccato sen- 
tences, told them frankly concerning their 
parentage. 

It may be a eugenic secret to a great 
many, but the fact remains that the long- 
eared lady mule who so valorously balks on 
a hill or enthusiastically kicks a friend, can- 
not hope to become a mother. She may be 
a half-sister, or in a pinch might be an 
auntie, to another little mule; but nature 
has decreed that she shall never become a 
member of the mother’s club. 

(Aha, I hear you say; why the mule then, 
Dr. Watson? How do we get the long-eared 
ingrate?) 

Listen, some more inside information, 
and not simply gossip. The mule is the re- 
sult of the unholy alliance of a short, sawed- 
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off, male mule, familiarly called Jack, with 
the female of the horse species. You blush. 
I did too, when I first heard this, and prom- 
ised myself never to repeat it. Since then I 
learn it is noised about pretty freely, so I 
feel under no obligation to maintain secrecy 
any longer. While comparatively a boy, 
and living on the farm, I became possessed 
of this bit of knowledge. However, I was 
always sufficiently charitable not to allow 
it to make any difference in my feeling to- 
wards the animals. They will not be re- 
ferred to again as far as this article is con- 
cerned, more than to say that there must 
have been considerable barn-yard talk when 
the first smooth, clean-limbed Kentucky 
thoroughbred led her knock-kneed, long- 
eared offspring across the meadow lot. 


Not that she was ashamed of this exhibi- 
tion. Not at all. Did you ever see a mother 
in this frame of mind? Never does the 
flame of admiration die down, or even 
flicker, when a mother looks at her new- 
born offspring. The human female of the 
species is no exception. To her friends its 
physiogonomy may resemble the smooth 
end of a cocoanut that has been carved by 
a blind man, but to the fond mother there 
is nothing that could be improved upon. 

The family physician often has un- 
swathed for his admiration something that 
looks like nothing in particular. It might 
be a roll of summer sausage, or a young 
badger. But woe betide the unlucky Doc 
who fails to see the resemblance between 
the exhibit and some member of the house- 
a who is lawfully entitled to be in on the 

eal. 

We remember old Dr. Hodges, who was 
near-sighted, playfully patting a hot-water 
bottle and declaring it looked exactly like 
its auntie. The latter, an old maid, vowed 
she would never call him to see any of her 
children. And she never did. 

The Doctor was suddenly aroused from 
his revery while crossing the low bridge 
over the creek, by wild yells, and on looking 
discovered the bridge rail shamelessly occu- 
pied by a dozen naked, sunburned urchins. 

“Come on in, Doc.” 

“We want to see you dive.” 

Ki Doc, come on, nobody can git her 
out. 

Doc learns that “her” is a brick that has 
been thrown into the depths of the swim- 
ming hole. 

He looks toward town, then at his watch, 
then at the shameless creatures about him. 
Guiltily he crawls out, parks the car, and in 
a few minutes is snorting like a grampus; 
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with four or five of the lilliputians attempt- 
ing to board him fore and aft. : 

With boyish pride Doc makes the dive 
and recovers the brick, much to the finan- 
cial gain of Skinney McElroy, who has 
quietly bet a fish-pole against a string of 
mud-cats on the result. 

The time passes only too quickly, and the 
Doctor sees with consternation that he has 
wasted two hours. Hastily donning his gar- 
ments, loading the car and running board 
with boys, fish poles and dogs, he hurries 
back to town as fast as safety will permit. 

He has completely forgotten the strenu- 
ous program of the past twenty-four hours, 
and even nods genially to Harvey Eckert’s 
hired man, who is carrying a bucket of eggs 
into Andrews’ store. ; 

(To be continued.) 


The Rose Bengal Test for Liver Function 


William J. Kerr, G. D. Delprat, N.N. Ep- 
stein and Max Dunievitz, San Francisco 
(Journal A. M. A., Sept. 26, 1925), regard 
rose bengal as a dye that has advantages 
over other dyes, so far studied, in estimat- 


ing the gross functional capacity of the 
liver. A vein in the cubital fossa is selected 


and a sample of blood is withdrawn with a 
syringe and discharged into a graduated 


centrifuge tube containing 2 c.c. of a 2 per 


cent solution of potassium oxalate. With- 
out the needle being removed from the vein, 
either 100 or 150 mg. of the dye, in a sterile 
1 per cent physiologic sodium chloride solu- 
tion, is injected and the needle washed out 
by a further injection of 5 or 10 c.c. of the 
salt solution. The needle is left in the vein, 
and at exactly two minutes after the injec- 
tion of the dye a sample of blood (10 c.c.) is 
withdrawn from the needle, still in situ, into 
a fresh syringe, and discharged into another 
graduated centrifuge tube containing 2 C.c. 
of oxalate solution. The needle is again 
washed by injecting 5 or 10 c.c. of physio- 
logic sodium chlorid solution, which maneu- 
ver prevents the clotting of blood in the 
needle, At four and eight minutes, respec- 
tively, from the time of injection samples 
of blood are withdrawn and collected in an 
identical manner. The needle is then with- 
drawn from the vein in the arm, and the 
patient is told to remain in the darkened 
rom for an hour. As soon as possible after 
collection, the blood samples are. centri- 
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minute for thirty minutes. The percentage 
of cells and plasma in each tube is then 
carefully noted. From the samples of blood 
taken at two, four and eight minutes, re- 
spectively, after the time of injection, 3 c.c. 
of plasma is then diluted in separate tubes 
with an equal volume of physiologic sodium 
chlorid solution, and the color of the dye in 
these solutions is compared in a Helling col- 
orimeter, with a standard solution contain- 
ing 5 c.c. of plasma from the “control tube”; 
that is, the same amount of blood with- 
drawn from the vein before the injection of 
the dye, and 5 c.c. of a 0.0075 per cent solu- 
tion of rose bengal. Having obtained the 
concentration of the dye in the blood sample 
withdrawn two minutes after the injection 
of the dye and knowing the total amount of 
the dye injected into the circulation, it is a 
matter of simple proportion to calculate the 
blood volume of the person. In a group of 
fifty-seven cases of cirhosis, ascites, carci- 
noma of liver and bile passages, cholecysti- 
tis, nephritis, jaundice and congestive heart 
failure, the rate of elimination of rose ben- 
gal from the blood stream has been used as 
a test for liver function. The dye is elimi- 
nated almost entirely from the blood stream 
through the liver in a comparatively short 
period of time. It is harmless to the sub- 
ject in a dose of from 100 to 150 mg. The 
results in individual cases haye been re- 
duced to an arbitrary blood-volume stand- 
ard for purposes of comparison. The re- 
sults in this small group of cases indicate 
that rose bengal is the most satisfactory 
dye for the estimation of liver permeability, 
which may give a test for gross liver func- 
tion analogous to the phenolsulphonephtha- 
lein test for gross kidney function. The dye 
fulfills the following requirements: (a) 
it is nontoxic in the amounts necessary for 
the test; (b) it is a crystalloid; (c) it is 
eliminated through the liver; (d) it remains 
in the circulation for a sufficient length of 
time to allow determinations of the dye in 
the plasma to be made. Patients with defi- 
nite cirrhosis or other extensive liver dis- 
ease show a marked retention of the dye in 
the circulating blood. Obstruction of the 
biliary passages causes a retention of the 
dye, but in such cases there are other clini- 
cal evidences of obstruction of the biliary 
passages. In all other cases studied, the 
curves are within normal limits. The test 
may be of great value when jaundice and 
ascites are presenting symptoms. These ob- 
servations suggest that there are some reci- 
procal functions of the liver and the kid- 
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We would know the casus belli 
Of the globus hystericus. 


Sedatives and sudarifics, 
Chloral, bromides, liquor picis, 
Must stand back for apo morphia, 
When it somes to hystericus. 
Curses on thee, hired man, 
Flat-foot gink with cheek of tan. 
With thy collar celluloid, 
And thy caput almost void. 
You have caused me grief galore, 
With thy rough bucolic front, 
And thy gay Lothario stunt, 
And you’ve made me mighty sore. 
Curses on thee, hired man, 
I will get you if I can. 


Blessings on thee, little tab, 
When my hypo up I grab, 

For to soothe a stricken soul 
That has lost its self-control, 
And with groans and cries of pain 
Seeks her love-mate to regain. 

Now I load my trusty gun, 
Shoot—and for a bucket run, 

Take my station near at hand, 
There I wait at thy command. 


The Doctor chugged steadily along, pass- 
ing several acquaintances along the road. 

He waved his hand at Jim Henderson, 
who waved back in reply from the seat of a 
mowing machine. Thoughtlessly Hender- 
son waved; otherwise he would not have 
held the whip in the waving hand, and the 
mules would not have considered this the 
invitation they had been looking for all 
morning to make their daily runaway. 
What Jim told these mules, while cutting 
a swath down through the corn field, would 
not be fit to publish. But if it be possible 
for a mule’s ear to burn, they must have 
done so, while Henderson, in staccato sen- 
tences, told them frankly concerning their 
parentage. 

It may be a eugenic secret to a great 
many, but the fact remains that the long- 
eared lady mule who so valorously balks on 
a hill or enthusiastically kicks a friend, can- 
not hope to become a mother. She may be 
a half-sister, or in a pinch might be an 
auntie, to another little mule; but nature 
has decreed that she shall never become a 
member of the mother’s club. 

(Aha, I hear you say; why the mule then, 
Dr. Watson? How do we get the long-eared 
ingrate?) 

Listen, some more inside information, 
and not simply gossip. The mule is the re- 
sult of the unholy alliance of a short, sawed- 
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off, male mule, familiarly called Jack, with 
the female of the horse species. You blush. 
I did too, when I first heard this, and prom- 
ised myself never to repeat it. Since then I 
learn it is noised about pretty freely, so I 
feel under no obligation to maintain secrecy 
any longer. While comparatively a boy, 
and living on the farm, I became possessed 
of this bit of knowledge. However, I was 
always sufficiently charitable not to allow 
it to make any difference in my feeling to- 
wards the animals. They will not be re- 
ferred to again as far as this article is con- 
cerned, more than to say that there must 
have been considerable barn-yard talk when 
the first smooth, clean-limbed Kentucky 
thoroughbred led her knock-kneed, long- 
eared offspring across the meadow lot. 


Not that she was ashamed of this exhibi- 
tion. Not at all. Did you ever see a mother 
in this frame of mind? Never does the 
flame of admiration die down, or even 
flicker, when a mother looks at her new- 
born offspring. The human female of the 
species is no exception. To her friends its 
physiogonomy may resemble the smooth 
end of a cocoanut that has been carved by 
a blind man, but to the fond mother there 
is nothing that could be improved upon. 

The family physician often has un- 
swathed for his admiration something that 
looks like nothing in particular. It might 
be a roll of summer sausage, or a young 
badger. But woe betide the unlucky Doc 
who fails to see the resemblance between 
the exhibit and some member of the house- 
on who is lawfully entitled to be in on the 

eal. 

We remember old Dr. Hodges, who was 
near-sighted, playfully patting a hot-water 
bottle and declaring it looked exactly like 
its auntie. The latter, an old maid, vowed 
she would never call him to see any of her 
children. And she never did. 

The Doctor was suddenly aroused from 
his revery while crossing the low bridge 
over the creek, by wild yells, and on looking 
discovered the bridge rail shamelessly occu- 
pied by a dozen naked, sunburned urchins. 

“Come on in, Doc.” 

“We want to see you dive.” 

a Doc, come on, nobody can git her 
out.’ 

Doc learns that “her” is a brick that has 
been thrown into the depths of the swim- 
ming hole. 

He looks toward town, then at his watch, 
then at the shameless creatures about him. 
Guiltily he crawls out, parks the car, and in 
a few minutes is snorting like a grampus; 
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with four or five of the lilliputians attempt- 
ing to board him fore and aft. : 

With boyish pride Doc makes the dive 
and recovers the brick, much to the finan- 
cial gain of Skinney McElroy, who has 
quietly bet a fish-pole against a string of 
mud-cats on the result. 

The time passes only too quickly, and the 
Doctor sees with consternation that he has 
wasted two hours. Hastily donning his gar- 
ments, loading the car and running board 
with boys, fish poles and dogs, he hurries 
back to town as fast as safety will permit. 

He has completely forgotten the strenu- 
ous program of the past twenty-four hours, 
and even nods genially to Harvey Eckert’s 
hired man, who is carrying a bucket of eggs 
into Andrews’ store. , 

(To be continued.) 


BR 
The Rose Bengal Test for Liver Function 


William J. Kerr, G. D. Delprat, N.N. Ep- 
stein and Max Dunievitz, San Francisco 
(Journal A. M. A., Sept. 26, 1925), regard 
rose bengal as a dye that has advantages 
over other dyes, so far studied, in estimat- 
ing the gross functional capacity of the 
liver. A vein in the cubital fossa is selected 
and a sample of blood is withdrawn with a 
syringe and discharged into a graduated 
centrifuge tube containing 2 c.c. of a 2 per 
cent solution of potassium oxalate. With- 
out the needle being removed from the vein, 
either 100 or 150 mg. of the dye, in a sterile 
1 per cent physiologic sodium chloride solu- 
tion, is injected and the needle washed out 
by a further injection of 5 or 10 c.c. of the 
salt solution. The needle is left in the vein, 
and at exactly two minutes after the injec- 
tion of the dye a sample of blood (10 c.c.) is 
withdrawn from the needle, still in situ, into 
a fresh syringe, and discharged into another 
graduated centrifuge tube containing 2 C.c. 
of oxalate solution. The needle is again 
washed by injecting 5 or 10 c.c. of physio- 
logic sodium chlorid solution, which maneu- 
ver prevents the clotting of blood in the 
needle, At four and eight minutes, respec- 
tively, from the time of injection samples 
of blood are withdrawn and collected in an 
identical manner. The needle is then with- 
drawn from the vein in the arm, and the 
patient is told to remain in the darkened 
room for an hour. As soon as possible after 
collection, the blood samples are. centri- 


fugalized at a speed of 2,000 revolutions per . 


335 


minute for thirty minutes. The percentage 
of cells and plasma in each tube is then 
carefully noted. From the samples of blood 
taken at two, four and eight minutes, re- 
spectively, after the time of injection, 3 ¢.c. — 
of plasma is then diluted in separate tubes 
with an equal volume of physiologic sodium 
chlorid solution, and the color of the dye in 
these solutions is compared in a Helling col- 
orimeter, with a standard solution contain- 
ing 5 c.c. of plasma from the “control tube”; 
that is, the same amount of blood with- 
drawn from the vein before the injection of 
the dye, and 5 c.c. of a 0.0075 per cent solu- 
tion of rose bengal. Having obtained the 
concentration of the dye in the blood sample 
withdrawn two minutes after the injection 
of the dye and knowing the total amount of 
the dye injected into the circulation, it is a 
matter of simple proportion to calculate the 
blood volume of the person. In a group of 
fifty-seven cases of cirhosis, ascites, carci- 
noma of liver and bile passages, cholecysti- 
tis, nephritis, jaundice and congestive heart 
failure, the rate of elimination of rose ben- 
gal from the blood stream has been used as 
a test for liver function. The dye is elimi- 
nated almost entirely from the blood stream 
through the liver in a comparatively short 
period of time. It is harmless to the sub- 
ject in a dose of from 100 to 150 mg. The 
results in individual cases haye been re- 
duced to an arbitrary blood-volume stand- 
ard for purposes of comparison. The re- 
sults in this small group of cases indicate 
that rose bengal is the most satisfactory 
dye for the estimation of liver permeability, 
which may give a test for gross liver func- 
tion analogous to the phenolsulphonephtha- 
lein test for gross kidney function. The dye 
fulfills the following requirements: (a) 
it is nontoxic in the amounts necessary for 
the test; (b) it is a crystalloid; (c) it is 
eliminated through the liver; (d) it remains 
in the circulation for a sufficient length of 
time to allow determinations of the dye in 
the plasma to be made. Patients with defi- 
nite cirrhosis or other extensive liver dis- 
ease show a marked retention of the dye in 
the circulating blood. Obstruction of the 
biliary passages causes a retention of the 
dye, but in such cases there are other clini- 
cal evidences of obstruction of the biliary 
passages. In all other cases studied, the 
curves are within normal limits. The test 
may be of great value when jaundice and 
ascites are presenting symptoms. These ob- 
servations suggest that there are some reci- 
procal functions of the liver and the kid- 
neys. 
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HISTORY OF THE KANSAS MEDICAL 
SOCIETY 
(Continued from page 303.) 


The Society convened in Atchison for its 
twentieth annual meeting on May 18, 1886. 
Dr. H. O. Hannawalt, the president, called 
the meeting to order. : 

There were forty-three members in at- 
tendance at this meeting. Nineteen new 
members were admitted. Dr. H. M. Lane 
from Brazil and four physicians from Mis- 
souri were made honorary members. 

“Dr. H. M. Lane from Brazil read a paper 
on Yellow Fever, giving a full account of 
Dr. Frere’s method of preventing yellow 
fever by vaccination.” 

The following resolution offered by Dr. 
Schenck was adopted. ‘Resolved, That the 
Kansas State Medical Society approves the 
bill now before Congress (House bill No. 
5542) ‘providing for the appointment of a 
commission to investigate the truth of al- 
leged discoveries of the specific cause of 
yellow fever and of a method of preventing 
that disease, and to obtain all information 
possible as to the cause and prevention of 
that diseases,’ and respectfully request the 
representatives of this state in the National 
Congress to favor the passage of the bill.” 

The Committee on Medical Law reported 
in favor of a bill sent to the Society by the 
American Medical Associatoin, with some 
changes. The report was referred to a com- 
mittee with power to act and to press its 
passage. 

The Nominating Committee included in 
its report a suggestion that there should be 
a special committee of three to report to 
the Society the propriety and advisability 
of securing some suitable place for a library 
for the Society. 

Twenty-four delegates to the American 
Medical Association were appointed. 

A committee, appointed at the last meet- 
ing for this purpose, made a report and sub- 
mitted a draft of some proposed new Con- 
stitution and By-Laws. 

The election of officers resulted in the 
choice of F. D. Morse for President, L. A. 
Buck and J. Bell for Vice-presidents, W. S. 
Mendenhall of Winfield for Secretary. W. 
W. Cochrane was re-elected Treasurer. 

The twenty first annual meeting of the 
Society was held at Winfield on May 3 and 
4. In the absence of the President the meet- 


CONSTITUTION 


Article IL—Name. 
Section 1. The name of this Society shall be The 
Kansas State Medical Society. 
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ing was called to order by L. A. Buck, Vice- 
president. Dr. Morse appeared later and 
took the chair. Twelve members answered 
to roll call on the first day of the meeting. 
Eighteen applicants for membership were 
admitted. Two were elected to honorary 
membership. 

A draft of the proposed new Constitution 
and By-Laws was again read at this meet- 
ing but action was deferred for another 
year. This new constitution, which was 
adopted at the next annual meeting, made 
some very important changes in the or- 
ganization. It attempted to construct the 
Society after the pian of the American Med- 
ical Association of that time. It will be no- 
ted that there were created three classes of 
members, delegates, permanent members 
and honorary members. There was no pro- 
vision for admitting members other than 
those who were delegates from auviliary 
societies. Having once secured his mem- 
bership one could retain it as long as he 
cared to do so, whether he maintained his 
membership in the auxiliary society or not. 
This was also the case with members of the 
American Medical Association. The Society 
could apoint as many delegates as desired 
to attend the annual meeting. These dele- 
gates were eligible to fellowship in the 
American Medical Association and could 
retain that fellowship by paying the annual 
dues whether they remained in good stand- 
ing in the state society and its auxiliary 
societies or not. It was, of course, impos- 
sible to build up and hold a strong mem- 
bership in any of the state organizations. 
Another provision of this constitution that 
tended greatly to retard the growth of the 
Soeiety was the provision that the annual 
dues of one dollar should be collected at the 
annual meeting. The natural result of this 
provision was that only those who attended 
the annual meeting ever paid any dues, 
and as no penalty for non-payment of dues 
had been provided the treasury was always 
depleted. Members who were five years in 

arrears found it cheaper to apply for mem- 
bership again, when they found it conven- 
ient to attend an annual meeting. 

Since the Constitution and By-Laws sub- 
mitted at this meeting were adopted at the 
next annual meeting, and since some of the 
provisions therein played a very importan‘ 
part in the next fifteen years of the So- 
ciety’s history, it may be well to reproduce 
them at this time.* The most important 


Article IIl.—Objects, 
Section 1. The objects of this Society shall be 
the advancement of medical knowledge, the elevation 
of the medical profession, and the promotion of all 
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provisions of this new constitution and by- 
laws will be found in Articles III, VII and 
VIII of the Constitution and in Articles I, 
II and III of the By-Laws. 

The following officers were elected: 
President, L. A. Buck; Vice-president, J. 
Bell and H. D. Hill; Treasurer, W. W. Coch- 
rane; Secretary, J. E. Minney. Eleven dele- 
gates to the American Medical Association 
were appointed. 

The twenty-second annual meeting was 
held in Representative Hall, Topeka, May 
1, 2, and 3, 1288. 

Fortv members answered to the first roll 
call. During the session forty-five new 
members were admitted. Two physicians 
were made honorary members. 

The Committee on Library read the fol- 
loving report: “Mr. President: Your Com- 
mittee on Library beg leave to make the fol- 
lowing report and recommendations: 

First: That $10,000 be raised for the 
purpose of purchasing and maintaining a 
library for the benefit of the Kansas Medi- 


measures adapted to the relief of suffering, the 
improvement of the health and the protection of 
the lives of the community. 


Article III.—Members, 


Section 1. Tihe Society shall consist of delegates, 
rermanent members and honorary members. 

Section 2. The delegates shall receive their ap- 
pointment from organized county or district societies, 
in the rates of one for every five of their regular 
resident members, with an additional delegate for 
a fraction greater than one-half that number, ani 
shall hold their appointment for one year. 

Section 3. The permanent members shall consist 
of those who are members of this Society at the 
t'me of the adopt’on of this Constitution, and who 
shall continue to conform to the By-Laws; and of 
those who have served in the capacity of delegates 
and have maintained their mcmbership as provided 
by the By-Laws. 

Section 4. Physicians and surgeons eminent in the 
p ofession who are non-residents of this State, or 
graduates of medicine who reside in the State and 
have retired from practice, may be elected honorary 
members. 

Article IV.—Cfficers. 


Section 1. The officers of this Society shall con- 
sist of a President, two Vice-presidents, Secretary, 
Treasurer, Librarian, and a Judicial Council of five. 

Section 2. The officers shall be elected at the 
annual meetings, and shall hold their offices for 
one year or until their successors are elected, except 
the Judicial Council, which shall be elected, one for 
one year, one for two years, one for three years, 
one for four years, and one for five years; and there- 
after one shall be elected annually. 


Article V—Meeiings. 

Section 1. One regular meeting shall be held each 
‘ear, at such time and place from year to year as 
the Society may elect. Special meetings may be 
h- 14d as provilel by the By-Laws. 

Article VI—Code of Ethics. 

Section 1. The Code of Ethics of this Society shall 
be that of the American Medical Association, which 
is hereby acknowledged as ‘binding upon all its 
members. 

Article VII.—Punishment. 


Section 1. This Society shall have the power to 
censure, suspend or expel any member convicted of 
violating its provisions, or who may ‘be guilty of any 
act which may be considered derogatory to the honor 
of the medical profession, on the recommendation of 
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cal Society and the medical profession of 
the State of Kansas. 

Second: That said library be located in 
the State Capitol, Topeka, Kansas, and be 
governed by the same rules and regulations 
as the present state library.” ° 


Respectfully submitted, 
J. E. MINNEY 
J. W. REDDEN 
REID ALEXANDER. 


The following communication from Mrs. 
Stormont was then read: “Whereas, my late 
husband, David W. Stormont, had been for 
many years before his death prominently 
connected with the medical fraternity of 
Kansas, and particularly devoted to and 
interested in the prosperity, progress and 
usefulness of the Kansas State Medical So- 


the Judicial Council, and in the manner jprovided in 
the, by-laws and by vote of three-fourths of the 
memibers present. 


Article VIII.—Auxiliary Societies. 


Section 1. The members of the profession in any 
county or district in the State may form a county 
or district society, which shall become auxiliary to 
this State Society, and entitled to send delegates 
whenever its constitution and ‘by-laws have been ap- 
proved by the, Judicial Council of this Society. 


Article IX.—Amentdments, 


Section 1. This ‘Constitution may be amended or 
altered by the ‘proposei1 amendment or alteration 
Heing submittcd in full in writing at an annual 
meeting, and spread upon the minutes. At the next 
annual meeting it may be taken up and acted upon; 
and if the proposed amendment, or the substance 
thereof, receives the vote of ‘three-fourth of the 
members present, it shall be adopted. 


BY-LAWS. 


Article I.—Duties of Officers, 


Section 1. The terms of the officers shall com- 
— the close of the meeting at which ‘they are 
elected. 


Section 2. The President shall preside at all meet- 
ings of the Society, preserve order, appoint all com- 
mittees not otherwise provided for, sign all orders 
upon the Treasurer for the payment of money when 
ordered by the Society, and perform such other duties 
as the Society may require of him. At the annual 
meeting during ‘his term of office he shall deliver 
an address upon some, arnoropriatte subject. 

Section 3. In the absence of the President, the 
First Vice-President, and in his absence also, the 
Second Vice-President sihall act as President in the 
absence of the President and ‘both the Vice-Presi- 
dents of the Society shall elect a President pro 
tempore. 


Section 4. The Secretary shall keep a correct 
record of all the proceedings of the Society, and 
prepare the same for publication, and shall have 
change of and carefully preserve all ‘the (books, 
jpapers and other documents of ‘the Society, and keep 
a list of the members, with their post office address: 
notify new members of their election within thirty 
days thereafter; conduct the correspondence; attest 
all orders drawn upon the Treasurer by order of the 
Societv; and discharge such other duties as may be 
required of him; and make a report of ‘his doings, 
and the condition of the Society, at each annual 
meeting. 

Section 5. The Treasurer shall have charge of 
the funds of the Society, collect all fees, dues and 
fines promptly, and Keep a correct account thereof; 
pay out moneys only on orders signed by the Presi- 
dent and attested ‘by the Secretary; and at each an- 
nual meeting submit a detailed report of the exact 
condition of the treasury; and at the end of his 
term hand over to his successor all the moneys and 
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shall continue to be associated with the 
medical fraternity of the State and with 
said Kansas State Medical Society to that 
end and for that purpose I hereby give and 
bequeath to the State of Kansas, in trust, 
for the uses and purposes hereinafter 
named, the sum of $5,000 in money, and I 
hereby direct my executors, named in my 
will, A. D., 1888, as soon after my death as 
may be practicable, to pay over said sum 
of $5,000 to the Treasurer of the State of 
Kansas, which money shall constitute a per- 
petual endowment fund, to be known as 
the Stormont Medical Library Fund.” 

The gift of Mrs. Stormont was accepted 
by the Society and a committee consisting 
of C. H. Guibor, Reid Alexander and J. E. 
Minney, was appointed to carry out the 
provisions of the gift and to function as the 
Library Committee. 

As usual, a proposed medical bill was 
submitted to the Society for its endorse- 
ment, this time from the Lyon County Medi- 
cal Society. A committee was appointed to 


oer property in his possession belonging to his 
office. 

Section 6. It shall be the duty of the Judicial 
Council to examine the constitution and by-laws of 
the auxiliary societies, and when approved, to trans- 
mit a copy to the Secretary of this Society with their 
approval. They shall examine into all ethical ques- 
tions which may come up on appeal from any 
auxiliary society or in this Society, and give their 
decision thereon to this Society through the Secre- 
tary, annually. 

Section 7. It shall be the duty of the Librarian 
to preserve all the books, pamphlets and pathological 
specimens belonging to the Society, and keep the 
same, where they can ibe consulted and examined by 
the members as they may desire. 


Article Il —Committees, 


Section 1. Four regular committees shall be ap- 
pointed at each annual meeting, to report at the 
next annual meeting, to wit: A Committee on Prac- 
tical Medicine; a Committee on Surgery; a Committee 
on Obstetrics; and a Committee on Materia Medica. 
Special committees may be appointed to report on 
special subjects, on recommendation of the Nomi- 
nating Committee. 

Section 2. The Committee on Nominations shall 
consist of three members from each county repre- 
sented in the meeting of the Society, who shall re- 
port to the Society the names of suitable persons 
for officers and for the regular committees for the 
ensuing year. They may also nominate special com- 
mittees to report on such subjects as they may 
deem advisable. 

Section 3. At each meeting there shall also be ap- 
pointed a Committee of Arrangements and Creden- 
tials for the ensuing meeting, whose duty shall be 
to make all necessary arrangements for the meeting, 
prepare the program and examine the credentials of 
all delegates and permanent members who shall 
attend, and report the same, to the Society. 


Article IlI—Fees and Dues. 


Section 1. Every permanent member, and every 
delegate not already a permanent member, shall pay 
an initiation fee of three dollars, and every member 
and delegate shall pay annual dues of one dollar. 
Assessments may be made at any meeting by a 
vote of two-thirds of the members present. 

Section 2. The initiation fee shall be three dollars. 
every a shall pay one dollar dues, annually, 
to be collected at the annual meeting. Assessments 


take charge of the bill and have it intro- 
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duced in the next legislature. 

On the last day of the session, Chancellor 
Lippincott, of the State University, pre- 
sented an exhaustive discussion on the ad- 
visability of establishing a medical college 
in connection with the University. There 
were many different opinions concerning 
the matter. It was the opinion of some 
that Kansas could not offer facilities and 
advantages for teaching medicine compar- 
able with those of the larger eastern cities. 
However, there were numerous arguments 
in favor of the proposal and finally on mo- 
tion of Dr. S. E. Sheldon, “a committee con- 
sisting of four members of the Medical So- 
ciety and Chancellor Lippincott, were ap- 
pointed to take under advisement the es- 
tablishing of a medical college in connection 
with the State University of Kansas as set 
forth in the Chancellors’ paper or other and 
better plans for the accomplishment of the 
same object.” 

The election of officers resulted in the 
selection of J. Bell for President H. D. Hill 


may be made at any meeting by a vote of two-thirds 
of the members present. 

Section 3. The penalty for a violation of the Con- 
stitution, By-Laws or Code of Ethics shall be fine, 
suspension or expulsion. An affirmative vote of 
three-fourths of the members present shall be 
necessary for suspension or expulsion, to be taken 
after the decision of the Judicial Council ,and with- 
out debate. 


Article IV.—Miscellaneous, 

Section I. Quorum.—Five members small constitute 
a@ quorum for the transaction of business. 

Section 2. Special Meetings.—Special meetings may 
be called by the President and Secretary, on the, 
written request of three members, the Secretary to 
give ten days’ notice to each member, of the time 
and place and objects of said meeting; and no busi- 
ness shall be transacted except such as shall have, 
been designated in the call. 

Section 3. Notices.—A notice shall be valid which 
has been served personally, or by writing deposited 
in the post-office to the address of the party. 

Section 4. Usage.—Parliamentary usage shall gov- 
ern in the transaction of business, when not other- 
wise provided for. 

Section 5. Amendments.—These By-Laws may he 
suspended or amended at an annual meeting, by 
a resolution submitted in writing, and receiving a 
two-thirds majority of the members present. 

Article V.—Order of Business. 

1. Reading of minutes of previous meeting. 

2. Report of Committee of Arrangements and Cre- 
dentials. 

3. Calling the, roll of members. 

4. Election of new members. 

5. Address of President. 

6. Appointment of Auditing and Nominating Com- 
mittees._ 

7. Reports of officers, 

8. Reports of regular committees, 

9. Reports of special committees. 

‘ 10. Reading of volunteer papers and communica- 
ions. 

11. Report of Nominating Committee, and action 
on same. 

12. Report of Committee on Necrology, Auditing 
Committee. 

18. Miscellaneous business, appointing committees. 

14. Adjournment. 
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and James A. Lane for Vice-Presidents; 
W. W. Cochrane for Treasurer; J. E. Min- 
ney for Secretary. Seven delegates to the 
American Medical Association were ap- 
pointed. The Constitution and By-Laws 
submitted at the last annual meeting were 
adopted as read. 
UNIVERSITY OF KANSAS CLINICS 
Clinic of A. L. Skoog, M. D. 


Department of Neuropscyhiatry. 


A CASE OF SYPHILITIC MYELITIS. 


Mr. C., age 46 years, white, works as a 
pipe fitter. Wife and four children are 
living and well. No miscarriages are re- 
corded. The patient was referred by Dr. C. 
L. Patton of Olpe, Kansas, and admitted to 
Bell Memorial Hospital on June 9, 1925. 
The chief complaint at that time was an 
inability to walk, almost complete loss of 
control of lower extremities, constipation, 
and inability to urinate. 


Present Illness —Began about May 20, 
1925, when patient suddenly discovered 
“that he could not satisfy his desire to 
urinate.” After a few hours he developed 
a weakness and tremor of the lower ex- 
tremities. He had some aching in calves of 
both legs and there was tenderness to. touch. 
During the second day patient was able to 
walk some but had much difficulty. Pain 
and tenderness of lower limbs increased. 

About March 9, 1925, patient had a sore 
on inside of upper lip which was called a 
“chancre sore.” This persisted for two 
months but did not increase in size. Several 
doctors were consulted, one suggested that 
some “shots” would be beneficial. Patient 
received one injection in left arm and two in 
each buttock. The sore healed rapidly. Pa- 
tient has had no skin eruption, or gastroin- 
testinal upset prior to present complaint, 
but has had no desire to urinate or defecate. 
The sexual capacity was lost early. 


Past History.—Usual childhood diseases 
are noted. Otherwise patient has had ex- 
cellent health and has been a hard worker. 
Heredity was good. 


Physical Examination.—A marked pyor- 
rhea was noted. There were several snags 
and some teeth missing. Some lymphatic 
glands were palpated in the neck. No car- 
dio-vascular troubles were in evidence. He 
had a systolic blood pressure of 125 and 
diastolic of 75. The chest and spine were 
normal. The pulse rate was 72. There was 
a slight tenderness in the gall-bladder 
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region. Liver dullness was down one finger 
breadth. Spleen was not palpable. Patient 
was well nourished, in no pain or distress, 
but walked only with great difficulty and 
requiring much support. In bed, the patient 
was able to move legs only with assistance 
of hands and arms. Cranial nerves were 
negative. The pupils had normal functions. 
Some nystagmus to the right was observed. 
Mental condition was good. The lower ex- 
tremities were quite tender to pressure. 
There was a bilateral positive Babinski. 
The patellar and Achilles reflexes were 
equally exaggerated. Motor, sensory, co- 
ordinating, trophic and reflex functions in 
the upper extremities were found normal. 


Blood Examination.—Showed 3.800.000 
R.B.C. 8.200 W.B.C. hemoglobin 87%. 
Blood Wassermann was 2 plus and Kahn 4 
plus. Urine analyses reported nothing ab- 
normal. A lumbar puncture was done on 
the second hospital day. The spinal fluid 
pressure was found to be 24 millimeters by 
the mercury manometer. About 20 cubic 
centimeters of clear fluid were removed, 
leaving the spinal fluid pressure at ten 
millimeters. The patient was slightly hypo- 
sensitive. The laboratory analyses gave a 
2 plus Wassermann, slightly positive Pandy, 
cell count of 9 lymphocytes, and goldsol 
reading of 2344322100. 

Consultation with Dr. Ockerblad was 
called on July 8th, and 31st, regarding the 
bladder condition and an acute right epi- 
didymitis. After eleven days in the hos- 
pital the spinal fluid gave a cell count of 
15, Pandy positive, and a 2 plus Wasser- 
mann. 

The patient was given massive iodide 
therapy by mouth, the dose increased from 
30 drops three times daily to 6 drams and 
20 drops at the end of forty-nine days. 
Daily enemas and laxatives were required 
for the first ten days. Afterwards, only 
laxatives were employed. Frequent cath- 
eterization was necessary. A_ retention 
catheter was used for one week after three 
weeks hospitalization. The patient was able 
to urinate voluntarily a few days later. 

The patient was up in a wheel chair on 
the eleventh hospital day, feeling stronger 
and doing nicely. On the thirty-fourth day, 
he said that normal sensations were return- 
ing especially in regard to urination and 
defecation. Later he was able to walk well. 

Another spinal puncture was made on 
the 17th of July, thirty-seventh day. The 
spinal fluid pressure was 25 millimeters 
mercury and reduced to ten millimeters. 
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The laboratory report gave a positive 
Pandy, .cell count of 13 lymphocytes, Was- 
sermann 4 plus and goldsol 1223332100. 
The iodides were reduced to 2 drams three 
times daily. Other medicine consisted of 
urotropin, mineral oil, cascara, and alka- 
lines. 

Two problems in particular are of inter- 
est in this case, (1) the diagnosis, and (2) 
the treatment which has been followed. 

In looking for a diagnosis we are at- 
tracted at once to the lower portion of the 
spinal cord for the anatomical location. 
However, we are not unmindful of the pos- 
sibilities of some myositis and neuritis in- 
volving tke lower extremities. Studies 
along the lines of etiology finally bring us 
to two possible conditions, namely, a syphi- 
litic myelitis, and a septic myelitis. The 
course of the onset in the illness of our 
patient is observed most frequently in sev- 
erol of the septic myelitis cases, being more 
prolunged in syphilis. We have an over- 
Wielming amount of clinical data suggesi- 
irny a luetice etiology. Therefore, without 
hesitation I shall make a diagnosis of a 
syphilitic myelitis. 

The treatment outlined and which has 
been followed to the present time, I sense 
would not have the approval of some of 
my present day colleagues. Nevertheless 
the result in this case justifies the course 
pursued. Some of the improvement may be 
attributed to the spinal drainage, rest and 
general care, but I believe the bulk of the 
credit should be given the sodium iodide. 
The patient was started on 90 grains of 
sodium iodide in twenty-four hours. The 
dosage was increased eventually to 1140 
grains a day. This may be considered an 
heroic dose, but the patient tolerated it 


quite well. 


This man now gets about quite well. In 
fact no abnormality is noted in his gait. 
He is capable of doing a considerable 
amount of work. Therefore, on the seven- 
tieth day of his hospitalization, he is about 
ready to be discharged. However, he has 
been admonished relative to the necessity of 
taking future courses of anti-syphilitic 
medication. I would suggest that soon he be 
given a course of mercurial treatment. It 
will be necessary to choose between inunc- 
tions, the intra-muscular, the oral, or the 
intra-venous route. Sociological factors 
may enter into the choice. Later, a course 
of arsphenamine may be considered. Try- 
parsamide at this early stage is not of 
value. Your attention is called to the fact 


that the initial lesion occurred only about 
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five months ago. The patient also will be 
instructed relative to his work and general 
hygiene. This may be considered of much 
importance. 

The frequency of the early involvement 
of the leptomeninges in secondary or ter- 
tiary syphilis is appreciated by many of 
the modern medical men. The possibility 
of an early luetic myelitis is not so well 
known. Perhaps it occurs more frequently 
unrecognized. The late and metaluetic types 
such as tabes are encountered much more 
frequently, diagnosed more readily and bet- 
ter understood. 

Finally I wish to say a few words in be- 
talf of iodide therapy in the treatment of 
syphilitic diseases of the central nervous 
system. The great value of some of the 
rewer arsenical preparations is not under- 
estimated. It might be stated that they have 
not qualified to the original fond hove of 
Ehrlich. There are some cases of neural 
syphilis in certain stages that may be se- 
lected for iodide therapy to the advantage 
of the patient. The patient and the time 
must depend upon good judgment of the 
-linician. It is necessary to use the proper 
dosage if radical results are desired, large 
doses ranging from 200 to 1000 grains. 
There are a few exceptions where the in- 
dividual will not tolerate even moderate 
doses of the iodides. 


Clinic of Dr. W. A. Myers, 
Department of Medicine 


CLINICAL, CHEMICAL AND PATHOLOGIC 
STUDY OF A CASE OF NEPHRITIS. 


Gentlemen: Today, you will be interested 
I am sure, in the correlation of the clinical 
symptoms, blood chemical studies and the 
autopsy findings in a case of severe neph- 
ritis with terminal oliguria and uremia. We 
have recently studied this case through the 
kindness of Dr. Ralph Holbrook, with whom 
we saw the patient in her last illness. This 
very patient of whom we are speaking some 
of you may have seen—and if not this one 
your minds will undoubtedly revert to oth- 
ers similar in nature, as we briefly narrate 
the history pertinent to our discussion, pre- 
sent the studies on the metabolism, and 
have Dr. Wahl give a summary of the very 
instructive autopsy. 

The history is of an Italian woman of 40 
years, married at 13, and the mother of 13 
children—the youngest 5 months old. She 
was treated for kidney trouble first three 
years ago. One year ago she began to have 
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nocturia, three to four times a night and 
had renal trouble in a recent pregnancy 
which became much worse after the deliv- 
ery, since when, hematuria has been pres- 
ent. Vomiting has been present for the past 
month. Ten days ago she was first under 
hospital care, but has been at her home for 
the last three days. For the last week she 
has had evidences of renal intoxication— 
drowsiness, muscular twitching, frequent 
involuntary watery bowel movements, and 
enters the hospital with these symptoms. 
For several days previous she had a rela- 
tive suppression of urine. 

In the past she had frequent severe at- 
tacks of tonsillitis, and was admitted re- 
cently in another hospital with sore throat 
and marked cervical adenopathy, acute ne- 
phyritis, hyper tension 230 to 240 (systolic) 
blood pressure, and nitrogenous retention 
evidenced by reports of blood urea nitrogen 
of 41 milligrams per 100 cc of blood, (nor- 
mal 10 to 15) ; and a creatinine of 3.1 which 
is abnormally high. 

Briefly, the physical examination was 
that of a short chubby woman in dorsal de- 
cubitus, with a typically renal, pale, puffy 
face and slightly edematous feet. There was 
no paralysis or paresis. Pupils pinpoint, 
optic discs somewhat hazy, arteries pulsat- 
ing and a few retinal hemorrhages were 
present. Cardiac findings of a hypertension 
only, lungs negative, cervical glands pal- 
pable, and tonsils and pharynx inflamed, 
while the tongue was coated dark brown. 
Abdomen and feet were essentially negative 
with the exception of the edema mentioned 
above. The mental state was markedly de- 
pressed on entrance but gained clearness 
with treatment until the last comatose state 
Seveloped on the fifth day in the hospital. 

The course of the illness was an initial 
rally then a gradual relapse in spite of all 
treatment. The pulse ranged around 108 
to 120 up to the last, gradually growing 
weaker as the blood pressure fell from day 
to day from 210 systolic to 148 shortly be- 
fore death. The temperature on entrance 
of 99.4° F. ran about 101° up to 36 hours 
before death when it rose to 104 and 105 
by axillary tests. The respirations were not 
increased early, but late took on a Cheyne- 
Stokes type and were increased. There was 
no vomiting while in the hospital. Watery 
involuntaries occurred from first to last. 
Sweats were produced by pilocarpine and 
occurred spontaneously. In the entire five 
days in the hospital she excreted 285 cc. 
of urine, by catheter entirely. Every pre- 
caution was taken to prevent unrecognized 
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passage of urine, by frequent catheteriza- 
tions, and the nurses failed to find in the 
cotton packed about the vulva and urethra 
any evidence of urinary excretion. 

Without discussion in detail the follow- 
ing pertinent questions must arise in your 
mind 

First: What is the causal relation of 
tonsilitis to nephritis? Certainly from the 
history that relation is more than a pos- 
sibility. 

Second: How can a patient live with such 
a high grade renal insufficiency? In five 
days this patient passed approximately one 
fourth of her normal daily output of urine, 
or stated otherwise, she passed on an aver- 
age for each day approximately one-twen- 
tieth as much urine as she would normally. 
The duration of life in such a crisis has 
keen explained on the hypothesis of vicari- 


ous elimination. That compensatory elimi-. . 
nation may occur thru vomiting, diarrhea, - 
sweating and through the breath, has been | 


generally accepted and is the basis of clas- 
sical therapy especially by emetics, hydra- 
gogue cathartics and diaphoretics, when 
renal insufficiency of high grade exists. 
Vomiting, while noted for a month pre- 
ceding this hospitalization, did not occur 
according to the record during the last days 
of illness. It may have been that the dia- 
rroresis which was marked, and encour- 
aged by philocarpine and hot packs, may 
have carried off nitrogen in quantity. Von 
Noorden believes as much as three grams 
may be so eliminated daily. Furthermore 
the watery continuous involuntaries may 
Fave been nature’s method of elimination 
of nitrogen thru the bowel. Von Noorden 
believes as much as eight grams of nitrogen 
may be so eliminated, and the presence of 
ulcers and especially colitis in uremic cases 
may be the result of bathing the bowel with 
concentrated nitrogenous products. It is 
a matter of interest that the interne has 
recorded that the breath had a “uriniferous 
odor,” but I could never honestly confess to 
such a detection. 


It is worthy of note that the stomach 
content in this case on two occasions 
showed no concentration above the blood 
urea. On September 5th, the patient had 
a blood concentration of 98 mg. per 100 cc. 
and stomach content concentration of only 
15 mg. and on the seventh these were re- 
spectively 130 and 29 mg. per 100 cc. This 
is of more interest because Charcot felt 
that gastric nitrogen excretion may have 
been a very important factor in detoxica- 
tion in anuria. 
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We will place on the board here the very 
interesting urinary and blood chemistry 
studies, which are, as you will see, quite 
typical of renal insufficiency ending in 
uremia: 
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have been in order. Excellent x-rays were 
negative for stone. Sometimes blood clots 
form, become inspissated or organized in 
the ureters and cause occlusion,—such cases 
are reported in the literature. For such, 
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An analysis of the blood chemical find- 
ings in the case is interesting. We said 
above that the patient should have passed 
approximately 20 times as much urine in 
the five days as she actually passed. A 
study of the non-protein and urea nitrogen 
of the blood as recorded here, indicates on 
the day of her death that these were con- 
centrated approximately ten times their 
normal. It may be well to look carefully 
into pathology associated with the diar- 
rhoea for evidence of nitrogenous elimi- 
nation. 


Third: What course should be taken in 
treatment of such a case of oliguria? There 
is a choice between conservative measures 
of medical care or surgical intervention. 
Caulk states approximately 65% of anurias 
are due to calculi,—if such were present 
here catheterization of the ureters would 


catheterization of ureters may remove the 
block and initiate urinary secretion. Such 
a possibility existed here since the urine 
seemed after the first day to be strained 
of casts and red blood cells. It was the opin- 
ion of consultants here, however, that this 
was not an obstructive oliguria but with a 
history of tonsillitis, recurrent and recent, 
that this was a true renal insufficiency. 
The marked acidosis registered by a CO. 
combining power of the blood serum was 
unsuccessfully combatted by sodium bi- 
carbonate by mouth. 

Surgeons at times recommend decap- 
sulation of the kidney for nephritis. Cases 
are reported with such treatment ending 
favorably, but the concensus of opinion does 
not favor the operation generally, and we 
did not here. Let us see what Dr. Wahl has 
to tell us about the autopsy findings. 

Dr. Wahl.—“Grossly, the two most inter- 
esting findings in this material involve the 
kidneys and the lower end of the gastro- 
intestinal tract. The kidneys, as you will 
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note, aYé wnusually large. They are soft 
and flabby. The capsule strips off readily 
leaving a congested surface showing a few 
small petechial hemorrhages. The organ 
cuts with resistance and the cortex and the 
medulla are indistinct. The pelvis also 
shows some congestion and a few small 
submucous hemorrhages. Both kidneys 
present the same condition. 

“The other finding of even more interest 
is the extensive ulcerative lesions involv- 
ing the colon throughout its entire extent. 
These ulcers are large, superficial, irreg- 
ular in shape and often anastomose with 
each other, frequently leaving islands of in- 
flamed muscosa. Some of these ulcers are 
covered with fibrinous exudate which is in 
some places somewhat adherent. The base 
of the ulcer is often necrotic. There are 
no overhanging edges. At no place do the 
ulcers penetrate the muscularis. There is 
no induration about the edges or bases of 
the ulcers. There is some edema in the tis- 
sues about the ulcers. In some places the 
ulcers present a rather worm eaten appear- 
ance. 

“The main findings on examination with 
the microscope involve the same organs that 
were of particular interest in the gross, the 
other organs presenting nothing of excep- 
tional interest. 

The kidneys show almost complete de- 
struction of the parenchymatous elements 
in the cortex. The convoluted tubules are 
broken down, the epithelial cells are dis- 
integrated and many of them are necrotic. 

The convoluted tubules seem to be re- 
duced in number. The glomeruli present a 
variable appearance, some of them are ne- 
crotic, others are thrombosed and some are 
infiltrated with pus cells and show various 
degrees of disintegration. There are others 
that show an increase in fibrous tissue. 
Hyaline casts are present in large numbers 
in the collecting tubules and loops of Henle. 
The stroma is increased in amount through- 
out the entire cortex and shows a marked 
leukocytic infiltration. There is marked 
congestion and a few small hemorrhages. 
The picture is that of an acute nephritis 
superimposed upon a chronic diffuse neph- 
ritis. 

The other microscopic picture of unusual 
interest is the change in the large intestine. 
The serosa is thickened, leukocytes are 
scattered throughout the wall and there is 
marked edema of the submucosa. The ul- 
ceration does not extend entirely through 
the mucosa. In places the mucosa is ne- 
crotic. The leukocytic infiltration is not 


striking. The ulcers are superficial and 
there is no suggestion of a bottle shaped 
character. No parasites such as amoebae 
could be found. ; 

The finding of an ulcerative and mem- 
branous colitis with this severe kidney les- 
ion, associated with the clinical picture of 
an anuria, suggests the interesting relation- 
ship that as a result of the failure of the 
kidney to excrete the toxic waste products 
of the body, the large intestine became one 
of the compensatory organs for the excre- 
tion of these products and thus became 
exposed to more toxic material than is us- 
ual, resulting in the extensive diffuse les- 
ions found in this autopsy. : 

The association of advanced destructive 
kidney lesions with an ulcerative colitis is 
not a very uncommon one and adds weight: 


to the opinion that the large intestine may 
serve in a compensatory manner as an ex-- 


cretory organ when the kidney fails to 
carry on its proper function. If this is true, 
that the gastro-intestinal tract may excreté 
nitrogenous waste products of the body, we 
have an explanation for those rather un- 
usual cases of complete anuria without as 
serious results as would be expected. 

Dr. Myers: There are some rather firm 
clots in the pelvis of the kidney. Do you 
think they could have obstructed the urin- 
ary flow? 

Dr. Wahl: No, I believe the nephritis 
alone could explain the oliguria and result- 
ing nitrogen retention. 

What Constitutes a Satisfactory Drug? 


A good summary of the requirements for 
a drug that can be considered a satisfac- 
tory therapeutic agent has been compiled 
by W. G. Christiansen of the Medical School 
of Harvard University. The first dictum is 
that the essential therapeutic dose should 
be far below the toxic dose. Ease of admini- 
stration is extremely advantageous. Sta- 
bility is a quality of great value. Drugs 
that are readily soluble and are rapidly ab- 
sorbed are to be preferred. Drugs for in- 
jection should not only be soluble, but 
should withstand sterilization and should 
not injure the tissues. To act efficiently, 
the substance should not be excreted or de- 
stroyed in the body before it has had time 
to act on the infective agent, nor should it 
be excreted so slowly that cumulation in the 
internal organs gives rise to symptoms of 
poisoning. Finally, tolerance to the drug 
should not be readily developed by the para- 
site against which the drug is to be used. 
(Jour. A. M. A., Sept. 19, 1925, p. 902.) 
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CREDULITY, THEIRS AND OURS 

One need not marvel at the credulity the 
people manifest in regard to all kinds of 
fake remedies and mystery methods of 
healing. Most of us were raised that way. 

The boy who sat for hours rubbing with 
an old bone the cumbersome and unsightly 
wart on his hand, repeating the jargon of 
the witch doctor and watching with patient 
faith for the excrescence to disappear, will 
carry with him into his adult life a certain 
amount of credulity. The boy who.carried 
a buckeye in his pocket to keep off rheuma- 
tism, and who never was without at least 
one luck charm, will never entirely free him- 
self from superstition. The boy who has 
heard the frequently repeated tales of 
miraculous cures, who has heard his grand- 
father tell how, when John was sick with 
pneumonia and every one had given him 
up, he, the grandfather, went out and killed 
a black cat, skinned it and wrapped the hot, 
dripping pelt about John’s chest, and in a 
few. miniites the black hairs stiffened up 
and stood straight, each one of them giving 
off a crackling magnetic spark as the dis- 
ease passed out of John’s chest and until the 
cure was completed; the boy who has heard 
Uncle Chet, the blacksmith, tell, a hundred 
times or more, how Bill Hilly was saved 
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from bleeding to death when he cut his foot 
with an ax, how, he, the blacksmith, went 
into the timber and drove wedges into a log 
until the bleeding stopped; the boy whose 
early intellectual diet consisted largely of 
these and similar stories of the hazards of 
life and the miraculous rescues of the un- 
fortunate, may have, in his later years, pa- 
raded his skepticism but found a certain 
appeal in the mysterious, the magical, or at 
least something that exercises his faith. 


The people have not yet grown away 
from the old time medical mythology, nor 
are they likely to forego the pleasures and 
thrills of superstition, or neglect an oppor- 
tunity to declare their faith in some hocus 
pocus, especially if its pretentions include 
the healing of disease, until fairy tales are 
banished from the nursery. 

Deep mystery makes a stronger appeal to 
the average human being than does super- 
ficial knowledge and will continue to do so, 
so long as the child’s imagination is stimu- 
lated and cultivated and its reason retarded. 

To have had an operation of some kind is 
an asset to the modest entertainer, to have 
had an operation requiring the patient to 
be two hours under the anaesthetic is a 
superior asset and entitles the sufferer, or 
beneficiary as the case may be, to a certain 
amount of recognition, but to have been 
miraculously healed of some real and inde- 
scribable, or imaginary ailment is the su- 


perlative asset and assures the favored one. 


of the envy of all her friends. 


In these contests in the recital of personal 


experiences the imagination mounts and in 
the realms of fancy there is no limit to the 
surgical feats or miraculous interventions 
that may have been required to restore the 
afflicted one to health and happiness. To 
read a few of the experiences that are pub- 
lished, for instance, in the Christian Science 
Sentinal, would be a revelation to Grand- 
father and Uncle Chet. Their cures were 
plainly the result of material causes and 
they probably never contemplated such a 
thing as the intervention of mind or spirit 
in the healing process. Even Renig Ade’s 
Aunt Sally would have sniffed a little at the 
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account of a perfectly “harmonious” ac- 
couchement, accompanied with a “tranquil, 
peaceful, pure and grateful uplift,” that was 
conducted by absent treatment. 

To read but a few such experiences is suf- 
ficient to convince one that the people of 
today are quite as credulous as were those 
who believed that a black catskin poultice 
would cure pneumonia, or that a severe 
hemorrhage could be checked by driving 
wedges in a log several miles distant—a 
sort of absent treatment as it were. 


But credulity is not entirely an attribute 
of the laity. While we criticize the people 
for the readiness with which they accept 
the theories and teaching of unscientific 
healers, we are ourselves too ready to ac- 
cept the carelessly reported results of some 
new method of treatment. It has not been 
very many years since, on the strength of 
the report by some prominent clinician on 
a series of cases of pneumonia cured by 
large doses of quinine, a great many phy- 
sicians gave their pneumonia patients 
thirty, fifty and sixty grains every three or 
four hours—until they died, or too many of 
them did. A few years later some one re- 
ported a series of a hundred cases of pneu- 
monia, all cured with digitalis, and a very 
plausable theory of its specific action led 
hundreds of practitioners to adopt that 
treatment—for a time, until it proved to be 
no better than any of the other much vaunt- 
ed cures for that disease. 

Instances of the credulity of the profes- 
sion could be interminably enumerated and 
they will continue to multiply until fairy 
stories have been banished from the medi- 
cal press and until the too active imagina- 
tion of the clinician has been retarded and 
his reason stimulated. The contest for pri- 
ority in the announcement of some new eti- 
ology or some new therapeutic effect too 
frequently leads to premature conclusions 
from which the profession and the people 
suffer. 


ARE YOU FOR THE SCHOOL? 


At the annual meeting of our society in 
1888, Chancellor Lippincott discussed the 
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advisability of establishing a medical school 
in connection with the University. 

The university was at this time giving to 
students who desired a very satisfactory 
first year in medicine, at least it secured 
for those who completed it a full year of 
credit in Chicago, Cincinnati and St. Louis. 

The Chancellor, from the investigations 
he had made and from his own observa- 
tions of the progress of medical education, 
believed that there were certain very de- 
sirable advantages in having the fundamen- 
tal branches taught in the university in 
connection with other departments, but he 
believed that the clinical instruction could 
be satisfactorily given only in the large 
cities. He said, “There seem to be two an- 
tagonistic requirements: 1. For scholas- 
tic reasons, a course in the fundamental 
branches of physiology, anatomy, chemis- 
try, materia medica, etc., under professional 
instructors and under the general influence. 
of the scientific and literary college; and 
2, a professional training in clinic and 
hospital under the direction of eminent. 
practicing physicians. The first of these. 
may be had as well in a small town as in 
the center of a great population—must be. 
had if at all, in the closest relationship with. 
the college or university. The second can; 
be found only in the great city.” 


Not long after this a course of two years 
in medicine was established in connection 
with the University at Lawrence and was 
conducted on the principles outlined by 
Chancellor Lippincott. When still later it 
seemed feasible to establish a full four-year 
course in medicine, these principles still 
governed and the clinical course was estab- 
lished where the hospital facilities and dis- 
pensary material of Kansas City would be 
available. 

Nothing has occurred since that time 
either in connection with this school or in 
the experience of other medical schools to. 
disprove the conclusion of the Chancellor 
that satisfactory clinical instructions could 
be given only in the larger cities. 

In the further discussion of the subject. 
another quotation from the Chancellor’s ad- 
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dress is pertinent. “The success to be 
achieved must be a success not of mere 
numbers but of work. The success of no 
school is to be measured by the length of its 
roll call. Especially is this true in the pro- 
fessional schools.” 

From this point of view one may be sure 
that Chancellor Lippincott would congratu- 
late the state of Kansas on the success of 
its medical school, for its work has been of 
the highest grade and its graduates have 
demonstrated the efficiency of its courses 
of instruction. 

It has been grudingly supported by the 
state, has been frequently and seriously 
handicapped by inadequate appropriations 
but has moved steadily on toward the ulti- 
mate fulfillment of the highest ambitions 


-of the Kansas profession until now. 


| The present clinical school plant now rep- 
resents an investment of more than eight 
hundred thousand dollars and yet a pro- 
posal to move this part of the school is 
urged with much persistence and a consid- 
erable force of numbers. Up to this time 
no satisfactory reasons have been stated. 
On the other hand it seems to have been 
conceded, at least up to this time, that a 
purely didactic course of instructions, such 
as could be given at Lawrence, does not ade- 
quately prepare a student for the practice 
of medicine. 

Let another quotation from the Chancel- 
lor’s address suggest one of the most im- 
portant factors in the failure of the school 
to receive the appropriations from the state 
it deserved. He said, “The State Univer- 
sity under the present management does 
not wish to add a medical college to its work 
unless it is reasonably certain to have from 
the start, and hold throughout, the confi- 
dence and support of the medical profession 
of the state.” 

Whether or not the school had the con- 
fidence and the support of the medical pro- 
fession of the state it is unfortunately true 
that during a considerable part of its. ex- 
istence it failed to maintain that support, 
but not through any fault of the profession. 
During the past ten years, however, the 


school seems to have regained to a very 
large extent this support. Seems is the 
proper word for the extent of its support 
will be definitely known at the end of the 
next fifteen months when the state legis- 
lature is again in session. 
B 
Meeting of Judicial Council 


The Judicial Council of the American As- 
sociation met in Chicago, September 21. A 
large amount of business was transacted by 
the council, most of it pertaining to ques- 
tions submitted by individual physicians 
and by officers of medical societies. 

A number of communications submitted 
to the council dealt with the establishment 
of hospital associations, organized for the 
purpose of securing hospital and medical 
service at rates considerably below the fees 
ordinarily in effect. Other communications 
dealt with the questions of ethics involved 
in the solicitation of patients through the 
medium of so-called hospital associations. 
The judicial council held that the Principles 
of Medical Ethics are reasonably specific 
with respect to this matter in that Section 
4, Chapter II, provides that “solicitation of 
patients by physicians as individuals, or col- 
lectively in groups by whatsoever name 
these may be called, or by institutions or or- 
ganizations” is unprofessional. 

To meet specific demands that the terms 
“contract practice” and “sciences allied to 
medicine” be defined, the council adopted 
the following definitions: 


CONTRACT PRACTICE. 


By the term “contract practice,” as ap- 
plied to medicine, is meant the carrying out 
of an agreement between a physician or 
group of physicians, as principles or agents, 
and a corporation, organization or indi- 
vidual, to furnish partial or full medical 
services to a group or class of individuals 
for a definite sum or for a fixed rate per 
capita. 


SCIENCE ALLIED TO MEDICINE. 


By the term “allied sciences,” as applied 
to medicine, is meant those subdivisions of 
general science that are held by teaching 
institutions of standing and reputation con- 
ferring the degree of Doctor of Medicine to 
have a place in the professional education 
and training of a physician—Jour. A. M. 
A., Sept. 26, 1925. 
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CHIPS 


It is claimed that there is a definite re- 
lation between pulse pressure and basal 
metabolism, and that a pulse pressure of 
over forty indicates a basal metabolism rate 
above normal. 


The Oregon supreme court recently de- 
cided that pneumonia resulting from acci- 
dental injury to a leg was compensable un- 
der the workmen’s compensation act. 


It is well to bear in mind that syphilitic 
gummata do, though rarely, occur in the 
stomach, and that they may lead to hemor- 
rhage and perforation. Rumpel reported 
some cases of this kind that he had oper- 
ated on to the Berlin Surgical society. The 
diagnosis is difficult, but he suggests that 
when symptoms of gastric ulcer are present 
without increase of gastric acid, syphilitic 
ulcer might be suggested. In two of his 
cases a growth like cancer was found which 
on microscopical examination proved to be 
gumma. 


According to information given out from 
the office of Surgeon General Cumming, 
the death rate in the United States for the 
first seven months of this year will be lower 
than the average for the past five years. 
Fewer cases of diphtheria have been report- 
ed than for the same period last year. More 
than twice as many cases of infantile pa- 
ralysis have been reported for eight weeks 
than for the same period last year. There 
has been an increase of 43 per cent in cases 
of typhoid reported this year. 


Insanity was responsible for twenty-four 
per cent of the approved total and perma- 
nent disability claims allowed Prudential 
policyholders during the last five years, ac- 
cording to an analysis of claims for disabil- 
ity benefits. It ranked only second to tuber- 
culosis, which was the cause of total disa- 
bility in 35 per cent of the cases. 


The administration of normal salt solu- 
tion in cases of dehydration following oper- 
ations is contra-indicated, according to Lurz 
and Rupp, who report their experimental 
findings in Munchener Medizinische Woch- 
enschrift, May, ’25. They found that 
within forty-eight hours after operation the 
body lost from one to two and one-half liters 
of water and that salt was not eliminated in 
the proportion of 8 parts to 1,000 parts of 
water, which is the ratio of salt and water 
in the body. - There is therefore an excess 
of salt in the body in these cases and this 
excess is increased when salt solutions are 
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administered. Salt free solutions answer 
the requirements, diminish the excess of 
salt in the body, and relieve the thirst of 
the patients. 


The use of endocrine substances, especi- 
ally the extracts of the organs of internal 
secretion, in the treatment of various con- 
ditions is largely empirical. While some of 
the extracts have definite therapeutic ac- 
tion, in most instances there is insufficient 
evidence that such action corresponds with 
the physiologic action of the organs from 
which the extract is derived. It is probable 
that such extracts do not contain the inter- 
nal secretion of the organ. Doubt has been 
expressed that the therapeutic action of 
adrenalin is the same as the physiologic af- 
fect of the adrenal glands for, it is claimed, 
the extirpation of these glands does not im- 
mediately lower the blood pressure. It may 
be well, however, to bear in mind that much 
of our therapy that we now regard as ra- 
tional and scientific had its origin in empiri- 
cism. 


The regulations governing the collection 
of income tax in Germany are more liberal 
toward physicians than the regulations in 
this country. The German High Court has 
decided that every expense which served to 
keep a medical man abreast with new scien- 
tific research and to increase his knowledge 
in order to apply new methods of treatment 
may be deducted, such as subscriptions to 
medical journals, membership in medical so- 
cieties, travel expenses to medical meet- 
ings, post graduate courses, library main- 


‘tenance, office rent, help, automobile ex- 


pense, etc. There is no good reason why ex- 
penses incident to attending medical meet- 
ings and the expenses of post graduate 
courses should not be deducted in this coun- 
try unless the commissioner is under the 
impression that these are vacation indulg- 
ences. If physicians would express their 
minds freely to the representatives and sen- 
ators it is not unlikely that these regula- 
tions might be changed. 


Leake and Pratt reported the results of 
experiments on the treatment of septicemia 
with gentian violet and mercurochrome in 
the Journal of the American Medical Asso- 
ciation, September 19, and their conclusions 
deserve very careful consideration. While 
admitting that in the treatment of septi- 
cemia these drugs may be considered as val- 
uable adjuncts, they call attention to the 
fact that recoveries with other treatment 
may be just as startling. They conclude 
that when injected in safe doses gentian 


: 


348 


violet and mercurochrome do not accom- 
plish a therapia sterlisans magna; that 
large doses of either drug injected in the 
presence of an overwhelming infection may 
hasten death; either drug will exert a tem- 
porary bacteriostatic action in the blood 
stream. The ultimate benefit from this re- 
tardation will depend upon the reactive 
powers of the patient. 


An intravenous injection of hypertonic 
glucose solution to drain the tissues was 
used by Ferdinand Herb in certain cases of 
syphilis that were resistent to treatment, 
on the theory that the resistance is due to 
different reactions in the tissues; cellular 
reaction disposing of the treponemata, 
while the non-cellular does not and the de- 
veloping colonies are surrounded with an 
edematous fluid that protects the trepone- 
mata. (Illinois Medical Journal, July.) He 
recommends its use if the central nervous 
system is involved, in provocative injec- 
tions, and in the treatment of primary 
syphilis. Thirty mils of a 50 per cent solu- 
tion containing fifteen grams of chemically 
pure anhydrous glucose are used. No bad 
effects have been observed. The drainage 
of the tissues continues for twenty hours 
although the glucose disappears from the 
blood in thirty minutes. The treatment 
should be supported by the proper admini- 
stration of alkalies in order to prevent the 
local acidosis which seems to be the cause 
of the edematous infiltration. 


At the last annual meeting of the British 
Medical Association the subject of hyper- 
piesia was very thoroughly discussed, as re- 
ported in the Lancet of August 15. The 
discussion was directed particularly toward 
the cause of high systolic pressures in the 
young, an examination of 650 school chil- 
dren having shown that eight per cent had 
a systolic pressure of over 130 mm. Hg. 
There were many and various opinions on 
this point. Lord Dawson held the view that 
hyperpiesia had its chief origin in a habit of 


- body or mind. Prof E. H. Starling called 


attention to the importance of the blood 
supply to the vasomotor system in the me- 
dulla. A raising of the blood pressure in 
the circle of Willis is compensated for by 
lowering the blood pressure elsewhere, and 
vice versa. McCrea mentioned as possible 
causes, organic diseases and infections, 
early renal changes, and endocrine influ- 
ences. Shaw believed the main origin of 
hyperpiesia was toxic, but infective poisons 
were depressor in their action. Evans called 
attention to the fact that hypertension and 
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vascular disease were not necessarily ac- 
companiments of renal disease. Dr. Stacy 
Wilson called attention to the varying dif- 
ference between estimations of blood pres- 
sure made by the tactile and auscultatory 
methods. In one case the ausculatory 
method gave the higher reading, in another 
the tactile. 


A Country Doctor Defined 


If you can set a fractured femur with a 
piece of string and a flat-iron and get as 
good results as the mechanical engineering 
staff of a city hospital at 10 per cent of 
their fee; 

If you can drive through ten miles of mud 
to ease the little child of a dead beat; 

If you can do a podalic version on the 
kitchen table of a farm house with husband 
holding legs and grandma giving chloro- 
form; 

If you can diagnose tonsilitis from diph- 
theria with a laboratory forty-eight hours 
away; 

If you can pull the three-pronged fish- 
hook molar of the 250-pound hired man; 

If you can maintain your equilibrium 
when the lordly specialist sneeringly refers 
to the general practitioner ; 

If you can change tires at 4 below at 4 
a. m.; 

If you can hold the chap with lumbago 
from taking back rubs for kidney trouble 
from the chiroprac; 

Then, my boy, you are a Country Doctor. 

H. W. Davis, M. D., Plains, Kansas. 
B 
Memories 
BY THE PRODIGAL. 


Self protection is the first law of nature. 
Self interest is its corollary. 

Memory loves to dwell on personality— 
one’s own personality in particular, which 
is commendable if not stressed too much. 

In reading the “History of the Kansas 
Medical Society” in the August number of 
The Journal it touched memory in its hid- 
ing place. It was in 1881 that I joined the 
Kansas Medical Society. Of the then mem- 
bers there are few to answer roll call today. 
They have passed on to “The undiscovered 
country from whose bourne no traveler re- 
turns.” It was customary up to and includ- 
ing 1882, at which time the practice was 
abandoned, for some member of the society 
to read a paper on some “moral topic” from 
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a medical standpoint. The late Dr. J. B. 
Hibben of Topeka read a paper entitled 
“Morality.” He began his paper as follows: 
“I propose to approach this subject first, 
theologically, by examining into the real in- 
fluence of religious belief upon public or 
private morals.” 

Dr. J. H. Stuart, of Lawrence, in his 
public address to the society in 1881, took 
for his topic, “The Immorality of the Soul.” 

At this meeting in 1881, memory visual- 
izes to me the late Dr. W. L. Schenck of 
Osage City, arising in the meeting and in a 
dignified manner and tone of voice becom- 
ing the occasion and the subject, rap the 
immoral religious publications and offering 
in preamble and resolution the following, in 
substance: 

“Whereas, many of the religious periodi- 
cals of the day flood their columns with the 
unblushing falsehoods of the vendors of se- 
cret remedies and patent medicines likely to 
create in the minds of medical men a dis- 
gust for religion. (It did.) 

“Resolved, that we condemn the practice, 
by the religious periodicals, of sending, co- 
mingled with the truth and beauty of Chris- 
tianity, the base and unblushing falsehoods 
of charlatinism.” 

It will be seen that there was a religious 
fibre interwoven in the woof of the 
thoughts of the members of the Kansas 
Medical Society that gave expression to 
higher ideals, even at that time, than those 
of the church as expressed in a majority 
of its religious papers. It may be that the 
_ background of the moral landscape was 
fringed by a-coloring of self interest, but 
the coloring matter was all washed out by 
the milk of human kindness, in the con- 
stant effort of the medical profession to 
prevent disease, and in this way living and 
practicing the highest moral ideals, as sug- 
gested by the lowly Nazarine. 

The president of the American Bar Asso- 
ciation, some four years ago, in his annual 
address, in comparing the literary require- 
ments of a medical student to those of a law 
student to enter the profession said, in sub- 
stance, “the medical profession has set an 
educational standard for its students en- 
tering medical college and also to pass, be- 
fore they can graduate, and for the practi- 
tioner in medicine to pass. Compared to 
this literary standard in medicine the re- 
quirement to enter the study of law is nil. 
In fact,” said he, “there is no educational 
requirement for a student to begin the 
study of law.” 

But now, in California, a three-year 
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course in a standard literary college is re- 
quired of a student before beginning the 
study of law. Hence our claim is that the 
medical profession has cleansed the moral 
atmosphere of the religious press, and 
stimulated the legal profession to a higher 
standard of literary requirements for the 
law student, and stepped law up on a higher 
level, as one of the learned professions. 


BR 
Ergot for Hypodermic Use 


Some of our most valuable drugs are de- 
pendent entirely upon the pharmaceutical 
manufacturer for their reliability. Take 
ergot as an example. It is not to be ex- 
pected that all natural specimens will con- 
tain the same percentage of active principle, 
and experience has proved that they do not. 
The necessity of standardizing ergot prepa- 
rations has long been apparent, but chemi- 
cal methods were not available because of 
the complexity of the active principles. 
Once it was thought that ergotinic acid was 
the active principle, but now the less of this 
an ergot preparation contains the higher it 
is rated, other things being equal. The 
alkaloid ergotoxin is very important, but 
certain amounts of the amines, histamine 
and tyramine, must also be present. 

Since, however, ergot has long been used 
in medicine for its effect upon the involun- 
tary muscles, the idea occurred to Dr. 
Houghton, of Detroit, in 1895, that an ergot 
preparation might be tested by administer- 
ing it to cocks and observing its effect upon 
the comb, the degree of bluing or blacken- 
ing produced being taken as an indication 
of the physiologic action of the specimen. 
In 1898 this method was adopted by Parke, 
Davis & Co. as a standard method for as- 
saying their commercial products of the 
drug. It is now generally recognized as the 
most practicable method of assay known. 

It is sometimes desirable to administer 
ergot hypodermically, but the ordinary 
fluid extracts are not suitable for this pur- 
pose. To give a small dose double efficiency, 
a preparation is now available called Ergot 
Aseptic, each cubic centimeter of which is 
equivalent to two cubic centimeters of the 
official fluid extract. Further particulars 
are given in the Parke, Davis & Co. adver- 
tisement elsewhere in this issue. 

B 


Spleen and Red Bone Marrow ~ 
The Council on Pharmacy and Chemistry 
published a preliminary report of recent 
work with a mixture of spleen and red bone 
marrow. At one time desiccated spleen and 
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a preparation of red bone marrow were de- 
scribed in New and Non-official Remedies. 
Later they were omitted because clinical ex- 
perience with them had been disappointing. 
Recently, C. D. Leake and his collaborators 
have studied the effects of spleen and red 
bone marrow given separately and in com- 
bination. From their studies, these investi- 
gators conclude that a combination of spleen 
and red bone marrow is much more effi- 
cient than either spleen or red bone mar- 
row alone. They conclude also that the ad- 
ministration of such a mixture has a bene- 
ficial effect on simple anemia, but is with- 
out effect on pernicious anemia. While the 
results do not permit a definite judgment, 
the council believes that they are sufficient- 
ly favorable to warrant a thorough investi- 
gation of the effects produced by this com- 
bination on cases of simple anemia. The 
council reports that Lehn and Fink, Inc., 
market Spleen and Bone Marrow Desiccated 
of declared composition, and that the Wil- 
son Laboratories market a preparation un- 
der the proprietary name “Spleenmarrow,” 
stated to be an extract of spleen and red 
bone marrow, but the method of prepara- 
tion of which is not disclosed. (Jour. A. 
M. A., Sept. 5, 1925, p. 744.) 


BR 
DEATHS 


Dr. Harry Humfreville of Waterville, 
Kansas, died September 9th in a hospital in 
Kansas City where he was receiving treat- 
ment. He was born in Piqua, Ohio, in 1854. 
He graduated in Medicine from the Ken- 
tucky School of Medicine, Louisville, Ky., 
in 1875. In 1880 he located in Waterville, 
Kansas, where he continued in practice un- 
til his death. For many years he was local 
surgeon for the Missouri Pacific railroad. 
He always took an active interest in county, 
state and national medical societies. 


Dr. Willis D. Storrs, Topeka, age 55, died 
in Rochester, Minn., October 5, of angina 
pectoris. Dr. Storrs was born in Kansas. 
He graduated from the Kansas Medical Col- 
lege in 1895 and has practiced medicine in 
Topeka since that time. He was a member 
of the Shawnee County Society. 


MEDICAL SCHOOL NOTES 


The opening of school this fall marks a 
record year in attendance. There are 41 in 
the senior class, the largest in the history of 
the school. There are 35 in the junior 
class. This is the largest number of stu- 
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dents which can be accommodated with the 
present facilities. 


The X-ray department has just completed 
the installation of entire new equipment. 
This-is of the most modern type and adds 
greatly to the efficiency of the department. 


’~ Dr. Wahl has just completed an inventory 


of the medical school in Kansas City. His 
figures show that the value of the grounds, 
buildings and equipment is $817,000.00. 


The dispensary attendance has increased 
steadily in our new location. In August, 
1924, one thousand five hundred and sev- 
enty-one patients registered at the Clinic, 
and in August, 1925, there were two thou- 
sand nine hundred and fifty-two, an in- 
crease of one thousand three hundred and 
enghty-one for this one month. 


Dr. R. H. Major was a guest of honor at 
the Michigan State medical meeting held in 
Muskegon early in September. Dr. Major 
read a paper on Chronic Nephritis. 


The class building in the old location has 
been repaired and repainted for the first 
time in 12 years. This should be of interest 
to the old grads who, no doubt, remember 
its condition in their day. 


Dr. H. L. Church of Pittsburgh was a vis- 
itor recently at the medical school. 


Dr. F. C. Helwig has been promoted to 
assistant professor of pathology. 


There have been several new appoint- 
ments, as follows: Dr. Caryl] Ferris, assist- 
ant in pathology. Dr. Ferris also is path- 
ologist at the Christian Church hospital. 
Dr. E. H. Thiessen, assistant in surgery. 
Dr. C. K. Smith, assistant in genito-urinary 
surgery. Dr. M. J. Owens, instructor in 


surgery. 


PERSONALS 


Dr. A. J. Hetherington, formerly of May- 
field and a member of the Sumner County 
Society, is now located at Glenville, Minn. 


Dr. W. S. Gooch, who has practiced at 
Mapleton for the last twenty-five years, has 
moved to Fort Scott, where he is located in 
the offices formerly occupied by Dr. J. D. 
Hunter. 

Dr. J. B. Robinson has moved to Maple- 
ton, where he has taken over the practice of 
Dr. Gooch. 


Dr. George C. Mosher of Kansas City, 
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Association of Obstetricians and Gynecolo- 
gists at the annual meeting recently held 
at Hot Springs, Va. 


Dr. H. L. Hawley has moved from Engle- 
wood, Clark COMIN. to Hudson, Stafford 
county. 


Dr. M. 8S. Pa formerly of Dighton, 
Kansas, is now located in Oklahoma City 
and is limiting his practice to nervous and 

~ mental diseases. 


Dr. Florence Chapman has recently been 
appointed assistant physician at the Topeka 
State Hospital. Dr. Chapman has been con- 
nected with state hospital service in Ne- 
braska and Missouri. 

BR 
Reducing the Surgical Risk in Gastro-Intes- 
tinal Conditions 


Experimental results lead T. G. Orr and 
R. L. Haden, Kansas City, Kan. (Jour. A. 
M. A., Sept. 12, 1925), to the conclusion 
that sodium chlorid has some protective 
value against the toxemia developed in high 
intestinal tract obstruction. Distilled water 
does not prolong life or return the blood 
chemistry to normal as does sodium chlorid. 
The sodium chlorid seems to be the essen- 
tial factor in the treatment of the toxemia, 
and its estimation in the blood serves as an 
indicator of the degree of toxemia. It ap- 
pears from experiments that there is al- 
ways, to some extent, a depletion of the 
chlorids before protein destruction begins 
with a rise in the nonprotein elements of 
the blood. Just what the danger point is in 
the fall of the chlorids, has not been defi- 
nitely determined. It probably varies in 
aifferent individuals. Orr and Haden feel 
that a blood chlorid of 400 in intestinal ob- 
struction should be a signal for the gener- 
ous administration of sodium chlorid. Judg- 
ing from their experimental studies and ob- 
servations of patients, it is essential to ad- 
minister sodium chlorid in acute intestinal 
obstruction before operation as well as 
after. The quantity of the salt necessary 
to return the blood chemical changes to 
normal can be determined only by blood 
studies. A diminution in chlorids is easily 
determined by their precipitation in the 
urine with silver nitrate solution and com- 
paring with the normal. Orr and Haden 
have made a rough estimate that 1 gm. of 
sodium chlorid per kilogram of body weight 
shuold be given as an initial dose in every 
toxic patient. This is best given subcutan- 
eously in 1 or 2 per cent solution or intra- 
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Mo., was elected president of the Americanvenously in 5 per cent solution. 
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Surgical 
risks may be lessened by the preoperative 
use of plenty of salt, and lives saved by its 
careful administration until the toxemia of 
intestinal obstruction has disappeared. 


What Do Physicians Prescribe? 


The impression seems to be prevalent, 
although without any definite evidence, 
that physicians are again tending to the 
prescribing of ready made formulas, and 
that the art of pharmacy is becoming less 
and less a necessity to modern medical prac- 
tice. A survey made under the Common- 
wealth Fund is, therefore, interesting. One 
thousand prescriptions (one hundred from 
a state) were examined; 51.9 per cent con- 
tained only official ingredients; 29 per cent 
contained both official and nonofficial in- 
gredients; 19.1 per cent contained only non- 
official ingredients. The study was ex- 
tended, and 17.577 prescriptions were found 
to contain 40,454 ingredients of which but 
10 per cent were proprietary. The study 
also indicated that the filling of prescrip- 
tions is not, as has been believed, largely a 
matter of transferring a proprietary or se- 
cret formula preparation from one con- 
tainer to another. The results of the inves- 
tigation indicated that physicians are hold- 
ing in a large measure to the ideals urged 
on them by their instructors and empha- 
sized by the Council on Pharmacy and 
Chemistry. (Jour. A. M. A., Sept. 5, 1925, 
p. 750.) 

BR 


The Depressor Substance in Hepatic Tissue 


Attempts to lower the blood pressure 
through the administration of liver extracts 
have been reported. Obviously, the use of 
crude tissue extracts, however potent they 
may be, is attended with great danger. Pro- 
tein effects, including a variety of anaphy- 
lactic manifestations are always threaten- 
ing; furthermore, the tissues yield a diver- 
sity of potent products that should not be 
injected indiscriminately. It is gratifying 
to learn, therefore, that experiments indi- 
cate the constituent of the liver extract 
which affects blood pressure to be non-pro- 
tein in character. According to the latest 
reports, the principle depresses the arterial 
tension and maintains it at subnormal levels 
for a long time. One cannot avoid the be- 
lief that progress in the possible control of 
clinical hypertension is imminent. (Jour. 
A. M. A., Sept. 5, 1925, p. 750.) 


= 
NR, 
2 


352 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Hematemesis: A Plea for Objective Meth- 
ods of Diagnosis 


Chevalier Jackson, Gabriel Tucker, Louis 
H. Clerf, Robert M. Lukens and William F. 
Moore, Philadelphia (Journal A. M. A., 
Sept. 19, 1925), report on the examination 
of a series of 280 cases which illustrate the 
well known errors incident to inferential 
diagnosis as to the source of blood issuing 
from the mouth, and how a positive diagno- 
sis can be reached in practically all cases in 
which the blood comes from the food pas- 
sages proximally to the pyloric antrum, 
with all the certainty afforded by direct in- 
spection and, in suitable cases, by biopsy. 
Vomited blood may come from any part of 
the air passages, upper or lower. as well as 
from the food passages. Inferential meth- 
ods of determining the source of blood in 
hematemesis are subject to a large percent- 
age of error. Objective examination of all 
accessible portions of the air and food pas- 
sages should never be neglected. If exami- 
nations of the gums, mouth, nasal cham- 
bers, pharynx and larnyx are negative and 
the roentgen ray does not definitely locate 
a lesion in the stomach, bronchoscopy or 
esophagoscopy, either or both as may be in- 
dicated, should be done to locate the source 


- of the bleeding. Blood on a bougie does not 


indicate a lesion in the esophagus. It is an 
inferential, not an objective means, and is 
useless for the diagnosis as to the source of 
blood in hematemesis. The bougie can 
bring blood from normal mucosa. There is 
much truth in the saying of Trousseau that 
sooner or later all patients with esophageal 
stenosis die of the bougie. Blind bouginage 
for diagnosis is no safer today than in 
Trousseau’s day; nobody can tell where the 
end of the bougie is going. Esophagoscopy 
is safe, because the esophagoscopist can see 
what is ahead of the tube mouth. He ad- 
vances the tube when he sees a lumen; he 
does not push it through tissue, normal or 
abnormal. It is not claimed, however, that 
a man who has never looked through an 
esophagoscope before can telegraph for an 
instrument, do a safe esophagoscopy, and 
make a certain diagnosis, any more than he 
could look through a microscope for the 
first time in his life and make a definite his- 
tologic diagnosis. Untrained hands may 
make a false passage with the esophago- 
scope as well as with the urethroscope; 
but the mortality from esophageal trauma 
is very high as compared to urethal injury. 
Peptic ulcer of the esophagus js an over- 
looked cause of hematemesis. It can be 


diagnosticated in no way other than by eso- 
phagoscopy. The cardinal rule in hemate- 
mesis with negative roentgen-ray findings 
should be: Follow the blood to its source 
by objective methods. 

B 


Thyroid Preparations 


Reid Hunt has recently pointed out that 
dosage with thyroid is largely empiric. The 
labels on the commercial preparations are 
as a rule not very elucidating. Dosage ex- 
pressed in terms of grains of fresh gland is 
about as rational as reference of the dosage 
of morphin to the fresh juice of the poppy. 
The iodin content of thyroid preparations 
has been made the basis for their pharma- 
cologic evaluation, and the work of Hunt in- 
dicates that there is a close paralellism be- 
tween the physiologic activity of thyroid 
preparations and their iodin content. So 
long as the laboratory workers can actually 
measure the comparative potency with con- 
siderable accuracy in relation to iodin con- 
tent, physicians ought to be eager to grasp 
this easily determined index as a guide to 
therapy. There should no longer be justifi- 
cation for prescribing “thyroid tablets” in- 
discriminately, particularly when it is real- 
ized that one “tablet” may contain 2,500 
times as much thyroid as another “tablet,”’ 
the range which is shown to be possible. 
Very few of the thyroid preparations on the 
market comply with the U. S. Pharmacopeia 
Standard. If all physicians were to base 
the dosage in prescribing thyroid gland on 
the pharmacopeial product, known as “thy- 
roideum siccum” and to assure themselves 
that the product which they prescribe con- 
tains a definite amount of dried thyroid 
gland, the present state of confusion would 
be relieved and thyroid therapy would be 
placed on a more rational basis. (Jour. A. 
M. A., Sept. 26, 1925, p. 978.) 

BR 
Disinfection of Houses 


It is generally recognized by the more 
progressive health authorities that house 
fumigation as heretofore practiced is of al- 
most no value in the prevention of the 
spread of disease. Many pathogenic germs 
have only a brief existence outside the body, 
while even the more resistant varieties are 
not found on the walls, or ceilings, or hid- 
ing in the curtains of a sick room. They 
are found on articles that have come in con- 
tact with the patient. The tubercle bacillus 
is among the more resistant of the disease 
germs, partly because of the presence of a 
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waxy substance in its cell wall and partly 
because in pulmonary tuberculosis it leaves 
the body inclosed in mucous matter which 
protects it from the action of sunlight and 
other germicidal agents. It is doubtful 
whether the usual fumigators will be of any 
value in destroying these germs. The only 
practical, reasonable and effective treat- 
ment for a house or room that has been oc- 
cupied by a tuberculous patient, is a thor- 
ough cleansing with soap and water; me- 
chanical removal of material likely to con- 
tain the germs is preferable to disinfection 
and fumigation. (Jour. A. M. A., Sept. 12, 
1925, p. 845.) 


Immunization Against Scarlet Fever 


Probably the best estimate of immuniza- 
tion with scarlet fever toxin is containe® in 
the following quotation from an article by 
George F. Dick and Gladys Henry Dick of 
the skin test for susceptibility to scarlet 
fever and the preventive immunization with 
scarlet fever streptococcus toxin: “The 
New York City Health Department has em- 
ployed, scarlet fever toxin in preventive im- 
munization on a large scale but has given it 
in doses too small completely to immunize a 
majority of susceptible persons. Zingher 
(The Dick Test in Normal Persons and in 
Acute and Convalescent Scarlet Fever 
Cases, The Journal, Aug. 9, 1924, p. 482), 
reported the use of 100, 250 and 500 skin 
test doses, a total of 850 skin test doses. 
Toxin put up in this inadequate dosage has 
been widely distributed by commercial 
firms.” The report of the Dicks shows that 
when from 1,000 to 3,000 skin test doses 
were injected, only 14.3 per cent were com- 
pletely immunized. When from 5,000 to 
6,000 skin test doses were injected, 66 per 


cent were completely immunized. When - 


from 10,000 to 12,500 skin test doses were 
injected, 91.8 per cent were completely im- 
munized. Correct increase of dosage is all 
important. (Jour. A. M. A., Sept. 19, 1925, 
p. 923.) 

BR 


Glycogenolytic Action of Insulin 


E. F. Muller and W. F. Petersen, Chicago 
(Jour. A. M. A., Sept. 12, 1925), present the 
importance of knowing how insulin acts 
when introduced into the mammalian body 
and what organs participate in the in- 
creased sugar metabolism. On administer- 
ing like dosages of insulin subcutaneously, 
intravenously and intradermally, it was 
found that after two hours the intrader- 
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mally injected insulin exceeds the others in 
duration and intensity of effect. The con- 
clusion has been reached that insulin acts 
differently, depending on whether or not it 
acts from a tissue depot such as an intra- 
dermal deposit, or after absorption into the 
circulation. From a tissue deposit, a dual 
effect is produced, a glycogenesis, the re- 
sult of a nerve stimulus, and a glycolysis, 
the result of a hormone action. The nerve 
action is almost negligible after subcu- 
taneous injection, and entirely lacking after 
intravenous injection. Thus, the intracu- 
taneous method of administration of insulin 
in small amounts might seem a more physi- 
ologic method for clinical use in less severe 
cases, in that it avoids glycogenolysis. 


Does Roentgen Ray Modify the Course of 
Whooping Cough? 


H. K. Faber and H. P. Struble, San Fran- 
cisco (Journal A. M. A., Sept. 12, 1925), 
report the results of a study based on equal 
numbers of control and test cases selected 
in such a manner as to afford if possible a 
just comparison between those treated and 
those not treated with the roentgen ray, 
and the remaining twenty-two were treated 
with antipyrin. Selection was made by al- 
teration. The patients who did not receive 
roentgen-ray treatment made a_ better 
showing in practically all respects. The 
authors believe their figures afford strong 
evidence against the assumption that the 
roentgen ray has a curative or even bene- 
ficial physical effect in the treatment of 
whooping cough. 

BR 


Zinc Stearate Poisoning 


The effects produced by the aspiration of 
zine stearate consists in the production of 
an acute disturbance of the bronchi and 
lungs. The cases that have been reported 
can be divided into several types: 1, The 
fulminating variety composes one group, in 
which the onset is sudden and stormy, with 
rapid respiration and cyanosis. 2, In an- 
other group acute bronchial pneumonia de- 
velops. 3, In the third group of cases the 
course of the illness is brief. It has been 
shown experimentally that the inhalation 
of zinc stearate produces interstitial pneu- 
monia and peribronchitis. Manufacturers 
should be prohibited from selling the pow- 
der in its present form; a self-closing con- 
tainer should be insisted on. (Jour. A. M., 
A., Sept. 12, 1925, p. 844.) 
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The Use of Alcohol in Medical Practice 


It is the opinion of Roger I. Lee, Boston, 
(Journal A.M.A., Aug. 22, 1925), that 
alcohol is of no benefit as a stimulant in 
the acute infections. It is possible that alco- 
hol may have some indirect beneficial ef- 
fect on the metabolism, particularly with 
regard to fluids; but that does not seem to 
have been demonstrated clinically as yet. 
It is only in very exceptional cases that 
alcohol has any direct value as a food. Alco- 
hol is beneficial in a wide variety of condi- 
tions on account of its pharmacologic effect 
in the production of euphoria. Its benefit 
is probably never directly life saving. In 
order to produce this effect, small doses of 
alcohol are probably sufficient. Lee says 
that alcohol should not be employed as a 
routine and should be employed only in in- 
dividual cases in which the indications for 
its use are clear. When the purpose of the 
administration of the drug is kept in mind, 
there would be no more objection to the 
use of alcohol than to use opium or its de- 
rival tives, but the difficulties in the formo- 
tion of habit are easily avoided when the 
treatment is individualized and the drug is 
administered on clear indications. There 
seems to be some evidence that in occa- 
sional cases the administration of alcohol 
to the state of mild but obvious intoxication 
may be beneficial. However, the ordinary 
indication for the use of alcohol is the cre- 
ation of mild euphoria. The occasional 
cardiac patient with a large heart that no 
longer responds satisfactorily to digitalis 
and that hovers between compensation and 
decompensation with a variable amount of 
dyspnea often finds more comfort from al- 
cohol judicially given in moderate doses 
than from opiates, which are better re- 
served for a future periad. In the some- 
times inevitable discomforts of old age, 
as well as in the more sharply definite ail- 

ents of arterioslerosis, alcohol occupies 
a high place in Lee’s regard. Of course, 
alcohol does not in the slighest hemedy 
the symptoms of the sensation of being ill. 
It may even be true that alcohol even in 
small doses may somewhat accelerate a 
progressive condition. However, if alcohol 
will enable the patient to eat more and to 
sleep better, not to mention to give free- 
dom from bodily miseries, it would seem 
likely that the progressing process in such 
cases is generally not accelerated by the use 
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The American Association for Medico- 
Physical Research 

This is another society catering to the 
twilight zone of professionalism. It re- 
cently held what is claimed to be its four- 
teenth annual convention. Little appears to 
have been heard of this organization until 
three years ago when the Albert Abrams 
fakery was at its zenith. In the meeting 
held that year, no small time was devoted 
to the “Electronic Reactions of Abrahams.” 
The Medical Association for Medico-Physi- 
cal Research was organized in 1911 by the 
outstanding quack of the century—Albert 
Abrams. It was originally known as the 
American Association for Spondylotherapy. 
From a study of the records of some of 
those whose names appear on the program 
of the society’s annual meeting about to be 
held, it should not be difficult to judge the 
probable scientific status of the American 
Association for Medico-Physical Research. 
(Jour. A. M. A., Sept. 19, 1925, p. 919.) 


Digestive Enzyme Therapy on the Wane 


Not so very many years ago, many phy- 
sicians would have considered it a handicap 
to be deprived of the use of digestive en- 
zymes in their daily prescribing. Even the 
most conscientious, while resisting the al- 
luring color and pleasing taste of a widely 
advertised elixir claimed to contain pepsin, 
pancreatin and diastase, nevertheless gave 
pepsin in certain conditions, diastase in oth- 
ers and in cases of supposed pancreatin de- 
ficiency, pancreatin in the hope that the 
jatter would safely reach its destination and 
have some action. Today a vast majority 
of clinicians make little or no use of diges- 
tive enzymes. The report of W. A. Bastedo 
on the use and utility of digestive enzymes 
summarizes the replies to a questionnaire 
submitted at the request of the Council on 
Pharmacy and Chemistry to the members 
of the American Gastroenterological Asso- 
ciation and brings out forcibly that gastric 
ferments are considered of minor impor- 
tance in therapeutics. The report fully jus- 
tifies the estimate of the Council on Phar- 
macy and Chemistry which states in the 
chapter on digestive enzymes in New and 
Nonofficial Remedies that the utility or 
need for the internal administration of di- 
gestive enzymes is problematic. The Bas- 
tedo report is additional evidence of the un- 
tiring efforts of the Council to supply the 
medical profession with up-to-date and im- 
partial information in regard to the actions 
and value of drugs. (Jour. A. M. A., Sept. 
19, 1925, p. 905.) 
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Bilateral Lumbar Sympathetic Neurectomy 
in the Treatment of Malignant 
Hypertension 


According to Leonard G. Rowntree and 
Alfred W. Adson, Rochester, Minn. (Jowrnal 
A. M. A., Sept. 26, 1925), malignant hyper- 
tension affects persons in the prime of life, 
by preference men with a drive, who have 
attained success at the expense of their vas- 
cular systems. Jn some instances, such 
hypertension develops from a benign form, 
while in others it is malignant in type, al- 
most from its inception; the latter type has 
constituted approximately 10 per cent of 
the total number of cases in our hospital ex- 
perience. The cause of the disease is un- 
known; the course is stormy and rapid; the 
prognosis is extremely grave, and the medi- 
cal treatment is entirely unsatisfactory. 
The clinical symptoms are: (1) marked and 
continuous elevation of systolic blood pres- 
sure and disproportionately high diastolic 
pressure: (2) cerebral manifestations—- 
that is, excruciating dull headaches, inter- 
mittent or continuous in character, affect- 
ing as a rule the entire cranium, but center- 
ing especially in the occiput—insomnia, ir- 
ritability and mental deterioration, changes 
in personality and at times apoplectic or epi- 
leptiform seizures; (3) loss of visual acuity 
secondary to neuroretinitis and consecutive 
to hypertensive changes in the retinal ves- 
sels, constriction, spasm, hemorrhages and 
so forth; (4) gastro-intestinal disturbances, 
especially epigastric discomfort, and nausea 
and vomiting; (5) cardiac changes, enlarge- 
ment and at times dilatation with its accom- 
panying train of symptoms; (6) involve- 
ment of kidney, nocturia, albuminuria, cyl- 
indruria and sometimes eventual renal in- 
sufficiency, and (7) asthenia, which may be 
the outstanding feature. Death results, in 
order of frequency, from cerebral vascular 
accidents, from cardiac failure and then 
from renal insufficiency. The course of the 
disease is rarely longer than two years, dur- 
ing which time the patient, as a rule, suf- 
fers intensely from headache, visual dis- 
turbances or manifestations of cardiorenal 
vascular disease, and is largely incapacitat- 
ed for work. Treatment has included rest, 
relaxation, diversion, protection from 
strain, dietary regulations, hydrotherapy, 
and the administration of nerve sedatives 
and of vasodilator drugs. Once the disease 
is definitely established, treatment does not 
check its course; it is pallistive rather than 
curative, retards progress somewhat, and in 
many instances makes the patient more 
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comfortable. Digitalis proves helpful dur- 
ing periods of cardiac decompensation. Re- 
moval of foci, especially of the tonsils, 
should be undertaken only if definitely in- 
dicated, because of the risk in such cases. 
It occurred to the authors that relative free- 
dom from vascular spasm might be attained 
through the removal of the vasoconstrictor 
influence of the sympathetic nerves to the 
vessels of the leg. A patient with typical 
advanced malignant hypertension was sub- 
jected to bilateral lumbar sympathetic neu- 
rectomy (removal of the ganglions with the 
rami and all the branches and trunks of the 
second, third and fourth lumbar segments 
of the sympathetic chain) through a median 
abdominal incision. The patient’s postoper- 
ative course was excellent. At first the sub- 
jective improvement was. striking. The 
blood pressure level was distinctly lowzred, 
at least for the two weeks follov;ing opera-. 
tion. The headaches, wynich had previously 
occasioned such great distress, entirely dis- 
appeared, and recurred but once during the 
first month and then only for a brief period, 
His vision improved. markedly, the blind 
spots decreasing materially so that he read 
almost any print with comfort. No change 
was noted in volume or composition of the 
urine; certainly the efficiency of the kid- 
ney was in no way impaired. While the pa-. 
tient was getting up and about, the biood 
pressure gradually mounted. On one occa- 
sion, the headache and epigastric distress 
recurred for a day or so. He now responded 
well to nitrites and to the hypertension 
baths, in this respect exhibiting marked im- 
provement over his former condition. A 
letter received four and one-half months 
after the operation expresses great satis- 
faction over the subjective improvement. 
Only on one occasion had he suffered from 
headache and epigastric distress. At six 
months he reports recurrence of hyperten- 
sion (systolic blood pressure, 220, and dia- 
stolic, 120), but otherwise, is in good health. 


BR 
Spinal Drainage; Value in the Treatment of 
Early Poliomyelitis 


The data gathered by J. C. Montgomery 
and W. C. C. Cole, Detroit (Journal A. M. 
A., Sept. 19, 1925), in twenty-six cases of 
poliomyelitis strongly suggest a possible 
beneficial effect on the outcome of the dis- 
ease to be derived from early and repeated 
subarachnoid drainage. Vomiting was no- 
ted as the predominating initial symptom. 
Fever was the symptom complained of in 
thirteen cases. Headache was noted rela- 
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tively rarely, although at some time during 
the course of the disease it was present in 
70 per cent. Pain was noted in only 54 per 
cent. Fever occurred in every instance, and 
vomiting was noted in 60 per cent of the 
cases. Some redness or injection of the ton- 
sils or pharnyx was noted in practically 
every instance and persisted from one to 
two weeks after the onset of the illness. 
This was a matter of varying intensity; in 
some cases there was only a mild redness 
and in others a severe angina, the hyper- 
emic area extending up into the nasophar- 
ynx, where a grayish white exudate was al- 
most invariably seen. Hyperesthesia was 
noted in every instance, although it too 
varied considerably in its intensity. Irri- 
tability was observed in about one-half the 
cases, although it was somewhat more con- 
stantly present in the early ones. Of the 
clinical signs, aside from hyperesthesia and 
pharyngitis, those most constantly present 
were neck rigidity and resistance to anterior 
flexion of the spine, these signs being found 
in 92 per cent of all cases, or in all but two. 
The reflexes were most unproductive of in- 
formation in early cases. They were found 
normal, exaggerated, sluggish and absent. 
The most that could be learned from them 
was that only in rare instances were they 
normal, and in one or two instances a dif- 
ference between the two sides of the face 
and neck was noted, and in one instance a 
definite punctate scarlatiniform eruption 
was present over the chest and back. This 
rash was so suggestive of scarlet fever that 
such a diagnosis was held probable, particu- 
larly in view of the severe angina that was 
present, and the absence of meningeal ir- 
ritation. It was only when paralysis oc- 
curred that the true nature of the illness 
was recognized. Estimates of spinal fluid 
pressure were based on experience regard- 
ing rate of flow. While the pressure appar- 
ently varied in its intensity, nevertheless it 
was definitely increased in every instance 
except two, and these were beyond the 
acute stage. Similarly, the amount of fluid 
was increased in every instance except one. 
The degree of pleocytosis varied from 10 to 
800. In some instances when puncture was 
performed in the extremely early stage, 
practically no increase was detectable. It 
was a frequent experience that the cell 
count was higher on the second, third and 
fourth days of meningeal invasion than on 
the first day, even in the face of definite 
improvement symptomatically. This led to 
the conclusion that in those instances in 
which an extremely large amount of spinal 
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fluid under great pressure is found, a cell 
count of 10 or 15 should be regarded, in a 
child at least, as a definite increase. It 
seems logical to assume that this low count 
at the first puncture may partially be ex- 
plained on the basis of dilution. It has been 
the author’s practice, as soon as a diagnosis 
of poliomyelitis was suspected, to perform 
a lumbar puncture. If this showed definite 
increase in pressure, with or without a pleo- 
cytosis, it was repeated at twelve or twenty- 
four hour intervals until the pressure had 
definitely subsided. This usually occurred 
in about three or four punctures, and it was 
the usual experience that after pressure 
had once subsided, it did not recur. 


B 
The American Academy of Proctology 


Physicians have received letters inviting 
them to become charter members of the 
American Aeademy of Proctology of Evans- 
ville, Ind. The fee is ten dollars. The let- 
ters are signed W. G. French, Secretary- 
Treasurer. William Gale French holds a 
diploma from the Hahnemann Medical Col- 
lege and Hospital of Chicago, dated 1906. 
Medical directories indicate that Dr. French 
has changed addresses many times since he 
was graduated. In 1906 he was at Brook, 
Ind.; in 1909 at Greensburg, Ind.; in 1910, 
Indianapolis; in 1912, Kingsburg and La 
Porte, Ind.; from 1914 to 1916, inclusive, 
he was in Chicago. Other records show 
that French was in Detroit in 1912 and 
1913; in Evansville, Ind., and Chicago in 
1920; and back in Evansville in 1923. In 
1907, William Gale French and three others 
incorporated the “Harvey Medical College 
and Hospital” of Chicago (not to be con- 
fused with the Harvey Medical College of 
Chicago). The William Gale French 
Harvey Medical College changed its name to 
Jackson University in 1908; to Jefferson 
University in 1909; in 1912 the charter was 
dissolved. This so-called medical college ap- 
parently never had any actual existence as 
a teaching institution. The name of French 
has repeatedly appeared in the newspapers 
because of his connection with questionable 
activities and enterprises. In 1921, French 
appears to have been connected with the 
“National Health Laboratories” which ad- 
vertised an alleged cure for piles. In 1923, 
William Gale French announced that he was 
“going to run straight.” One year later, an 
advertisement of the “National Health Lab- 
oratories” appeared and the indications are 
French was interested in this. (Jour. A. M. 
A., Sept. 12, 1925, p. 842.) 
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tively rarely, although at some time during 
the course of the disease it was present in 
70 per cent. Pain was noted in only 54 per 
cent. Fever occurred in every instance, and 
vomiting was noted in 60 per cent of the 
cases. Some redness or injection of the ton- 
sils or pharnyx was noted in practically 
every instance and persisted from one to 
two weeks after the onset of the illness. 
This was a matter of varying intensity; in 
some cases there was only a mild redness 
and in others a severe angina, the hyper- 
emic area extending up into the nasophar- 
ynx, where a grayish white exudate was al- 
most invariably seen. Hyperesthesia was 
noted in every instance, although it too 
varied considerably in its intensity. Irri- 
tability was observed in about one-half the 
cases, although it was somewhat more con- 
stantly present in the early ones. Of the 
clinical signs, aside from hyperesthesia and 
pharyngitis, those most constantly present 
were neck rigidity and resistance to anterior 
flexion of the spine, these signs being found 
in 92 per cent of all cases, or in all but two. 
The reflexes were most unproductive of in- 
formation in early cases. They were found 
normal, exaggerated, sluggish and absent. 
The most that could be learned from them 
was that only in rare instances were they 
normal, and in one or two instances a dif- 
ference between the two sides of the face 
and neck was noted, and in one instance a 
definite punctate scarlatiniform eruption 
was present over the chest and back. This 
rash was so suggestive of scarlet fever that 
such a diagnosis was held probable, particu- 
larly in view of the severe angina that was 
present, and the absence of meningeal ir- 
ritation. It was only when paralysis oc- 
curred that the true nature of the illness 
was recognized. Estimates of spinal fluid 
pressure were based on experience regard- 
ing rate of flow. While the pressure appar- 
ently varied in its intensity, nevertheless it 
was definitely increased in every instance 
except two, and these were beyond the 
acute stage. Similarly, the amount of fluid 
was increased in every instance except one. 
The degree of pleocytosis varied from 10 to 
800. In some instances when puncture was 
performed in the extremely early stage, 
practically no increase wag detectable. It 
was a frequent experience that the cell 
count was higher on the second, third and 
fourth days of meningeal invasion than on 
the first day, even in the face of definite 
Improvement symptomatically. This led to 
the conclusion that in those instances in 
which an extremely large amount of spinal 
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fluid under great pressure is found, a cell 
count of 10 or 15 should be regarded, in a 
child at least, as a definite increase. It 
seems logical to assume that this low count 
at the first puncture may partially be ex- 
plained on the basis of dilution. It has been 
the author’s practice, as soon as a diagnosis 
of poliomyelitis was suspected, to perform 
a lumbar puncture. If this showed definite 
increase in pressure, with or without a pleo- 
cytosis, it was repeated at twelve or twenty- 
four hour intervals until the pressure 
definitely subsided. This usually occurred 
in about three or four punctures, and it was 
the usual experience that after pressure 
had once subsided, it did not recur. 
B 

The American Academy of Proctology 

Physicians have received letters inviting 
them to become charter members of the 
American Academy of Proctology of Evans- 
ville, Ind. The fee is ten dollars. The let- 
ters are signed W. G. French, Secretary- 
Treasurer. William Gale French holds a 
diploma from the Hahnemann Medical Col- 
lege and Hospital of Chicago, dated 1906. 
Medical directories indicate that Dr. French 
has changed addresses many times since he 
was graduated. In 1906 he was at Brook, 
Ind.; in 1909 at Greensburg, Ind.; in 1910, 
Indianapolis; in 1912, Kingsburg and La 
Porte, Ind.; from 1914 to 1916, inclusive, 
he was in Chicago. Other records show 
that French was in Detroit in 1912 and 
1913; in Evansville, Ind., and Chicago in 
1920; and back in Evansville in 1923. In 
1907, William Gale French and three others 
incorporated the “Harvey Medical College 
and Hospital” of Chicago (not to be con- 
fused with the Harvey Medical College of 
Chicago). The William Gale French 


Harvey Medical College changed its name to 


Jackson University in 1908; to Jefferson 
University in 1909; in 1912 the charter was 
dissolved. This so-called medical college ap- 
parently never had any actual existence as 
a teaching institution. The name of French 
has repeatedly appeared in the newspapers 
because of his connection with questionable 
activities and enterprises. In 1921, French 
appears to have been connected with the 
“National Health Laboratories” which ad- 
vertised an alleged cure for piles. In 1923, 
William Gale French announced that he was 
“going to-run straight.” One year later, an 
advertisement of the “National Health Lab- 
oratories” appeared and the indications are 
French was interested in this. (Jour. A. M. 
A,, Sept. 12, 1925, p. 842.) 
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"RABIES VACCINE | 


A PHENOL KILLED, STERILE PRODUCT 
Thus possessing a valuable factor of safety. 
Retains full potency for 90 daye from date of 
production, thue permitting shipment of full 
treatment or even carrying a few treatments on 
hand. 
Patient may continue regular work during 
treatment. 
‘ Marketed in 14 to 21 dose treatments. 


Code Word 
Rend Complete Human Rabies ee $i 
doses in vials, with one all- 


14.00 


SHIPPING SERVICE 
Maiatained every hour of the year. 
Accepted =e the Council of Pharmacy and 
Chemistry of the American Medical Association. 
Produced under U. 8. Government Licease Ne. 25 by 


It is predicted that electricity will be con- 
ducted for long distances in vacuum tubes 
and that it will supplant steam power on 
railroads 


It is claimed that electric motors are now 
doing the work of one hundred seventy mil- 
lion men. 


B 
Ishikawa found that the blood pressure 


is highest during the cold winter months 


and lowest during the hot summer months. 


BR 
Kamoi claimed to have produced arterio- 
sclerosis in a rabbit by feeding it with digi- 
talis for four years. 


Equipment for Sale: Nearly new 16x30x58 Instru- 
ment cabinet, irrigation stand, Hammond chair- 
table in genuine leather. Instruments, books—in- 
cluding new set Warbasse “Surgical Treatment,” 
all at sacrifice. Write Mrs. F. B. McBride, 711 
Lincoln St., Coffeyville, Kansas. 


WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Axznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
tor the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 

Very truly yours, 
S. S. GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst Supt. 
EDITH GLASSCOCK, B.S. 


Office 910 Rialto Bldg., Kansas City, Mo. 


Business Manager. 


Henna mOd ed rabies reatment, 

doses in vials, with one all-glass 

aseptic syringe and 3 needles....... 

Send for Literature 

a 
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Dr. Clyde O. Donaldson : 


Radium & X-Ray 
Laboratory 


Special attention to 
treatment of malignancies 


High Voltage 
X-Ray Equipment 


Lathrop Building Kansas City, Mo. 


Syringe Sterilizers 
Sterilization Without 
Trouble 


This fine little 
ideal syringe ster- 
ilizer is designed 
for office use. 

Itis madethrough 


Syringe $3-75 
Sterilizer, 


Mail This Coupon 


FRANK S. BETZ COMPANY 634 South Wabash Ave. 
Hammond, Indiana 


Chicago, Illino 
Enclosed please find $3.75 for which you may send me 
one 2CJ9309 Syringe Sterilizer under your unconditional 
guarantee. 


FS p enamine. 
UAR NTEE 


VERY be batch of Neoarsphenamine _ 
now made is guaranteed. 
‘to-have met a test for toleration al- 
most 75% above ‘governmental ~ 
quirements. 
Here is uniformity as remarkable 
as it is unprecedented. > 
In therapeutic results this unusual 
product. compares favorably with 
_ Arsphenamine. 


“Su fphargphenamite 


Dermatological Research Lab- 

oratories were the first in 
America to manufacture Sulphars- 
phenamine, as well as Arsphenamine 
and Neoarsphenamine. 

This product is of a quality that 
justly entitles it to be listed with 
the D.R.L. line of superior anti- 
‘syphilitic drugs. 


| 


pe of compound, high bis- 
muth content and better absorp- 
tion and elimination, coupled with 
practically complete freedom from 
pain, characterize the D.R.L. pro- 
duct. Preferable to mercury in most 
cases with greater spirocheticidal 
power and lower toxicity. 
Insist Upon D.R.L. Products From 
Your Dealer. 


Monogragh on “The Treatment of 
Syphilis” Sent on Request. 


THE DERMATOLOGICAL 
RESEARCH LABORATORIES 


1720 Lombard Street, Philadelphia 


THE ABBOTT LABORATORIES 
4753 Ravenswood Avenue, Chicago 


New York San Francisco Seattle 
Los Angeles Toronto Bombay 


| | Superior Product | 
Superior Products'| 
| 
2 white enamel 
= ware and has a 
ated holder for 
Az 10, 5 and 2cc. 
needles. 
Complete as illus: 
trated. 2CJ9309. 
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Open All the Year 
with Pluto Spring Flowing All the Time 


French Lick, Ind. 


No Hospital 


SIX HUNDRED AND FIFTY ROOMS 
(ALL OUTSIDE) IN OUR HOTEL 

A place where your patients can find attractive 
surroundings with adequate medical service and 
supervision. 

Dunning S. Wilson, M. D., Ky. U. of L., ’99, is in 
charge of the Medical Department, which is equip- 
ped with complete X-ray, actinic ray, chemical and 
bacteriological laboratories ‘for diagnostic and the- 
rapeutic work. : 

When your patients are tired of home or hospital 
send them to French Lick for final recuperation. 

Write for Booklet. 


Dr Benu F BaiLey. 
SANATORIUM 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of non- 
contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 


THE EXCLUSIVE 
TREATMENT OF SELECT MENTAL 
AND NERVOUS CASES 
requiring for a time watchful care and 

special nursing. 


Send For Illustrated Pamphlet 


BEVERLY FARM, Inc. 


(Established 1897, Incorporated for Perpet- 
uity 1922). 


HOME and SCHOOL 


for 


Nervous and Backward Children 


pa Acres—six buildings—capacity 80 chil- 
ren. 


A School and Gymnasium Building Projected. 


HABIT Training A Specialty. 


Recent extensions admit accepting a few 
suitable permanent cases. 


Terms on Application. 


Address all communications to 
Dr. Wm. H. C. Smith, Supt., 
Godfrey, Madison Co., Ill. 


Dr. Groves B. Smith, Asst. Supt. 
Theodore H. Smith, B. A., Secy. 


Radium Hospital of Omaha 


The records of the Radium Hospital of 
Omaha show that in cases of localized can- 
cer of the lip and eyelid and other localized 
external forms of malignancy, the percent- 
age of cases free from signs and symptoms 
of the disease after from three to ten years, 
in patients not dead of other diseases, is 
over 80 per cent. As many of these cases 
were recurrences after other less effective 
methods of treatment it seems reasonable to 
conclude that the intelligent use of radium 
by those havirfg adequate quantities of the 
element and a high degree of skill in its use 
is the most effective weapon against local- 
ized cancer or sarcoma. 


D. T. QUIGLEY, M.D. 


Director 
34th and Farnam Sts. Omaha, Neb. 


> 
Lick 
Springs AG 
Hotel 
& No Sanitorium 
Ag 4 
| 
| 


THE JOURNAL ADVERTISERS 


What an Eminent Physician Says 
about Gelatine in Milk for Infant Feeding 


Dr. JOSEPH LEIDY, of Philadelphia, says: “The com- 
bination of Gelatine and milk in infant feeding was long 
used by my father and the late Dr. W. Pepper. I have 
continued to use it during the past thirty years, and am of 
the opinion that it gives results when many other combi- 


‘nations fail.” 


Thomas B. Downey, Ph. D., Fellow 
of Mellon Institute, Pittsburgh, has, 
by standard feeding test, determined 
that the addition of pure, plain un- 
flavored Gelatine increases the nour- 
ishment obtainable from the milk 


(Quoted by permission.) 


Physicians are cautioned to pre- 
scribe only pure, unflavored and un- 
sweetened Gelatine—the purest 
form of which is Knox Sparkling 
Gelatine—highest quality for health 
—produced by the most scientific 


methods, and under constant bac- 
teriological and chemical laboratory 
control. It contains no artificial 
flavoring—no sweetening. 


by about 23%. 


The approved method of combining 
Gelatine with milk is as follows: 


Soak, for ten minutes, one level 
tablespoonful of pure, unflavored, 
unsweeted Gelatine in one-half cup 
of cold milk taken from the baby’s 
formula; cover while soaking; then 
place the cup in boiling water, stir- 
ring until Gelatine is fully dissolved ; 
add this dissolved Gelatine to the 
quart of cold milk or regular formu- 


la. 
Free from 
harmful acidi- 
ty, artificial 
coloring, and 
avor. 
ng. 


SPARKLING 


GELATINE 


“The Highest Quality for Health” 


FREE—To Physicians and Hospitals 


The Physician’s reference 
book of nutritional diets with 
recipes will be sent free of phy- 
sicians or hospitals, upon re- 
quest, if they will address the 
Knox Gelatine Laboratories, 
Avenue, Johnstown, 


In addition to the 
family eize pack- 
ages of ‘‘Plain 
@parkling’ end 
“Sparkling Acidu- 
lated” (which lat- 
ter contains a sepe- 
clal envelope of 
lemon flavoring), 
Enox Sparkling 
Gelatine is put up 
in 1 and 6 pound 
cartons for spe- 
cial hospital use. 


Charles B. Knox Gelatine Laboratories 
423 Knox Avenue, Johnstown, N. Y. 
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Lattimore Laboratories 


J. L. LATTIMORE. A. B., M. D., Director 


Serology. Bacteriology. Pathology. Parasitology. 


Basal Metabolism. Blood Chemistry. Carbon-Dioxide 
Combination. 


Routine laboratory procedure. Rabies virus and _,, 
diagnosis. 
Containers furnished upon request. Wire report if 
desired. wad 
El Dorado, Kansas McAlester, Okla. 
W. J. Dell 


Topeka, Kansas 
| Lattimore J. McComas 


A superior seclusion 
maternity home and 
hospital for unfortunate young 
women. Patients accepted any 
time during gestation. Adop- 
tion of babies when arranged 

for. Prices reasonable. 


Write for 90-page 
beok- 
et. 


@Dhe Willows 
2929 Main St. 
Kansas City, Mo. 


XVII 

[FANGS 


XVIII 


THE JOURNAL ADVERTISERS 


f 


Bigger and Better Than Ever 


: There are 1214 pages of text and 
1069 original illustrations in the new 


Sutton’ s (FIFTH REVISED AND ENLARGED EDITION) 


SKIN 


RICHARD L. SUTTON, M.D., LL.D., F.R.S. (Edin.), 


Professor of Dermatology, University of Kansas; Assistant Surgeon, 
U. S. Navy, retired; Member of the American Dermatological Associa- 
tion; Dermatologist to the Santa Fe Hospital Assn., and to the Chris- 
tian’ Hospital, Kansas City, Mo., 1214 pages, 6%4x10 inches, with 1069 
illustrations and 11 full-page plates i in colors. Fifth revised and enlarged 


edition. Price, silk cloth binding, $10.00. 


FOR YOUR PATIENT’S SAKE—ADD THIS BOOK TO 
YOUR LIBRARY—AND CONSULT IT. 


Avail yourself of the opportunity to have at hand at all times the teach- 
ing and the advice of one of America’s formost dermatologists. Differ- 
ential diagnosis with illustrations showing how closely different diseases 
may simulate each other, pathology gone into minutely and illustrated by 
cross sections of lesions that really illustrate and then suggestions, 
relative to treatment with formulas and prescriptions actually used 
= author—these are the features that make this a really great 


Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


The Lancet (London). Journal of Amer. Med. Ass’n. 

“The first edition appeared in 1916 and quickly won “Dr. Sutton is one of the most indefatigable of 
recognition for itseif as one of the leading dermatol- American dermatologists; a treatise on dermatology 
ogical textbooks. The present volume is admirable naturally comes as a sequence of his labors. He has 
in every way. It contains nearly a thousand photo- been an independent investigator, but his work ha: 
graphic illustrations and i! color plates. The photo- been constructive and not iconoclastic. As would bi 
graphs are excellent; we know of no other published expected, therefore his treatise, while showing his 
collection that can compare with them. The text is independence of view, is along consrvative lines, and 
worthy of the illustrations and has been brought is free from the unpardonable sin in a textbook of 
thoroughly up-to-date withuvut rendering the book un- being controversial. This work ts well done and it is 
wieldly. To the advanced student and practitioner, if highly recommended for study to the practitioner who 
only for its wealth of illustrations, this book should would obtain a grasp of the subject of dermatology 
make a strong appeal, and the dermatologist will re- as a whole, as distinguished from a smattering know!l- 
gard it as a most valuable work of reference.” edge of a few dermatoses.” 

British Journal of 


Archives of Dermatology 

and Syphflology: Dermatology: 

“In this third edition Sutton has succeeded in pre- “Dr. Sutton’s book is so well known and appreciated 
senting an eminently complete reference book on that nothing is wanting to recommend this new @ll- 
dermatology and syphiology. The completeness of the tion to those familiar with the earfer works. The 
work is reflected in several ways; practically all illustrations are so numerous as to entitle the work 
recognized dermatoses are discussed..some briefly, to be classified as an atlas of skin diseases; in fact, 
others at length..according to their relative import- there are few atlases which contain so complete a 
ance and frequency. The author has evidently spared pictorial record of the whole field of dermotology. 
no effort to present a thoroughly and eminently The author and publishers are to be congratulated 
authoritative book destined to be of great value not not only on having secured such a large collection but 

to the student and eesotnnee, but also to the’ on the excellence of their reproduction.” 


only 
research worker and write — Cut Here and Mall Today... .. 
Cc. V. MOSBY COMPANY, 
Don’t Delay—Order This New Book Today 1 Meropolitan Bldg., St, Louls, Mo. 


C. V. Mosby Co., Medical Publishers se, 
$10.00, or you charge to 


3616 Washington Blvd., St. Louis, Mo. : 
Send for a copy of our new 96 page catalog. 


I 
Jour. Kas. 
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THESE PRICES are good during this month only to reduce 
our stock before taking inventory - 


B&D 
ickle e ae 
Adjustable, Large 74 02. 
Heavy Base Syringe 
Regular $11.50 Regular 30c 


Special Price Special 
American Wash Stand Price 


$ 1 0.00 White Enamel 
Complete 1 5c 
Regular $15.00 


Special price, $12.00 
WRITE US FOR QUOTATIONS ON MERCHANDISE 


PHYSICIANS SUPPLY COMPANY 


1007 Grand—Kansas City, Mo. 


JAMES Y. SIMPSON, M. D., HERMAN S. MAJOR, M. D., 
Superintendent Medical Director 


SIMPSON-MAJOR SANITARIUM 


Successor to 


THE SOUTHWEST SANATORIUM 
~ 3100 Euclid Avenue, Kansas City, Mo. 


Neryous 


Addicts 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outsid rooms. Large Lawn and open and closed porches for 
exercises, Experienced and humane attendants. Liberal, nourishing diet. Resident 
Physician in attendance day and night. 
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Trade 
STORM Registered Th 
Binder and Abdominal Peet 
Supporter 
(Patented) 


NURSING 
MOTHERS 


TURERS 
MALTED Mitk CO- 


ACINE, wis..U S.A 


“Horlick’s” is readily adapted to individ- 
ual infant feeding, nourishes and strength- 
ens delicate children, and is used with 
benefit as a nourishing food-drink for 
nursing mothers. Prescribed by the medi- 


nee er ee cal profession over one-third of a century. 
For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating Samples and literature 


Kidney, High and Low Operations, etc. 
Ask for 36-page Illustrated Folder 
Mail orders ~ only— 
KATHERINE L. STORM, M. D. Horlick’s Malted Milk Co. 


Originator, Patentee, Owner and Maker 
1701 Diamond St. PhiladelPhia RACINE, WIS. 


prepaid upon request. 


SAVE MONEY ON 
your X-RAY supptics 


Get Our Price List and Discounts 
Before You Purchase 


As a General Antiseptic 


TINCTURE OF IODINE Among the Many Articles Sold ta 


X-RAY FILM, Duplitized or Dental, Eastman, 
Superspeed or Agfa Film. Heavy discounts 
7 on standard package lots. X-Ograph, East- 
ry. man, Justrite and Rubber Rim Dental Film, 


fast or slow emulsion. 
Mercurochrome-220 


Soluble 


(Dibrom-oxymercuri-fluorescein) 


BRADY’S POTTER 


_ Solution BUCKY DIAPHRAGM 
: It stains, it penetrates, and it fur- insures finest radiographs ,on Reavy parts, 
such as ney, spine, ga adder or heads. 
nishes a deposit of the germicidal Curved Top 17x17 size 
agent in the desired field. Flat Top "sty holds up 
It does not burn, irritate or injure DEVELOPING TANKS, 4, 5 or ‘6 ‘compartment 
; : stone, w end your dark room troubles. 
tissue in any way. oy Brooklyn, Boston or Vir- 
sizes ot enameled steel] tanks. 
H n Wes tt INTENSIFYING SCREE 
so teo or Bu grap reens for fast exposure 
yn ’ alone or mounted in Cassettes. Liberal dis- 
& Dunnin counts. All-metal cassettes. Several makes. 
& If you have a Geo, W. BRADY & CO. 
machine have us 
BALTIMORE, MD. put your name 785 So. Western Ave. 


our mailing CHICAGO 


HORLICK’S 
i 
Imitations 
4 INFANTS, AGED AND RAVELERS 
Trade Trade 
Regis NA Regis- 
tered | tered : 
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CYSTOSCOPIC X-RAY 
JABLE 


Designed by Dr. J. Bentley Squier for 
Cystoscopic examinations, combined with 
Wappler Balanced Bucky Diaphragm, mak- 
ing the most complete and convenient table 
for Radiography of the Genito Urinary 
Tract. Excellent pictures can be taken, 
stereoscopic pictures are possible; the Table 
conforms admirably to all Cystoscopic re- 


quirements. 
HETTINGER BROS. 
Send for Special 
KANSAS iT Y Bulletin Now 105 
ST.LOUIS TULSA 
OKLAH city 


SSG 


AD AWAD AD The Management of an Infant’s Diet 


Summer Diarrhea 


Mellin’s Food 4 level tablespoonfuls 
Water (boiled, then cooled) 16 fluidounces 


This formula provides a means of supplying the principal fuel utilized in the 
body for the production of heat and energy and furnishes immediately available 
nutrition well suited to protect the proteins of the body, to prevent rapid loss of 
weight, to resist the activity of putrefactive bacteria, and to favor a retention of 

' fluids and salts in the body tissues. 


While the condition of the baby will guide the physician in regard to the 
amount and intervals of feeding, the usual custom is to give one to three ounces 
every hour or two until the stools lessen in number and improve in character. 
The food mixture may then be gradually strengthened by substituting one ounce 
of skimmed milk for one ounce of water until the amount of skimmed milk is 
equal to the quantity of milk usually employed in normal conditions. 
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Dr. C. M. Sampson 
Again Offers a 
Practical Course in 


The physician who desires a complete exposi- 
tion of the basic physical laws, the physiolo- 
gical reactions, technic of their production, 
the most efficient manner of combining the 
forms of energy with medicine and surgery, 
will find it profitable to spend a week in Kan- 
sas City 


OCTOBER 12th to 17th 


Dr. Sampson, former chief of the Physical 


Service and Reconstruction. Officer at sev- 
eral of the Army and Public Health Service 


Reconstruction Hospitals, conducts this 
course personally. He includes practical lab- 
oratory demonstrations of each of the phys- 
ical remedies, pointing out the relative im. 
portance of each in Therapy. He points out 


This course follows tasmnedl- also the basic errors in some of the older 
ately the technics proving the reason for many past 
failures. 

ed The first period starts at 10:30 Monday 
ANNUAL morning, October 12th. To those physicians 
FALL who have already taken either the lecture 
CLINIC AL course or the clinical demonstration work, 

this course is open at half the fee, which is © 
CONF ERENCE twenty-five dollars. Otherwise the fee is 


Physicians attending this con- fifty dollars. 


ference are urged to stay over : : 
for this course the following Reservations are now being accepted. For 


week. reservation, or for further details, address 


W. A. Rosenthal X-Ray Company 


412 East 10th St. Kansas City, Mo. 
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18 doses, ready for administration at the physician’s office. Sent im- 
P asteur Treatment mediately with full directions, on receipt of hg Financial ar- 
rangements can be made later. Price $25. See Note. 


id oth 1 t fixation tests, made with standardized re- 
Dependable Wassermann agents proper control and correct t technic. Price $5.00. Syringes 
for collection of blood on application. 


Ti tions, $5.00 Aut vaccines, 2 C. C. 
General Laboratory Work. $00, culture ‘tubes 
putum examination, tests, $3.00. Saunen 
nocculations for diagnosis of tuberculosis, including hoops and autopey: $15.00. 


NOTE..The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of 
Eastern manufacture but supply you with a fresh virus manufactured by ourselves under U. S. Government 
License No. 49. Phone or telegraph orders to. = 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 


Phone Drexel 0239 
Phone Fairfax 0685 


422 Brotherhood Block 


The General Medical Profession 


When you have patients who have eye trouble or need glasses, don’t merely say, 
“Have your eyes examined,” but advise them to consult AN OCULIST — EYE- 
PHYSICIAN and tell them WHY. You advise your patients to consult a dentist 
once a year, why not advise them to consult AN OCULIST once a year? Surely 
infected teeth do not cause any more constitutional disorders than EYE STRAIN. 
Your co-operation will be appreciated by your co-practitioner. 


O. H. GERRY OPTICAL COMPANY 


Optical R Work for the Oculist Exclusively KANSAS CITY, MISSOURI 


R ADIUM FOR RENT Radium loaned (tube, needle or plague form) at 


very reasonable rates, and detailed information fur- 
nished as how to apply it, to physicians desiring to treat their own patients with Radium. Send 
for descriptive ‘literature describing our Radium Rental Service and the pamphlet “Indications for 
Radium Therapy.” 


QUINCY X-RAY & RADIUM LABORATORIES 


Devoted Exclusively to Radiology In All Its Branches 
731 Hampshire Street Quincy, Ill. 


| 


XXIII 
| 
| 


THE JOURNAL ADVERTISERS 


Home of the 


G. Wilse Robinson Sanitarium Co. 


e e 
Kansas City, Missouri 
8100 Independence Road Office 937 Rialto Building 
G. Wilse Robinson, M.D., Superintendent and Neuro-Psychiatrist 
Dr. B. Landis, Resident Neuro-Psychiatrist 


Nervous and Mental Diseases 
Aleoholies and Drug Addicts 


Will be received 


The Sanitarium is located or a tract of twenty-five beautiful acres, in 
Kansas City, Missouri. 

The buildings are commodious and of very attractive architecture. 

Rooms with private bath can be provided. 

The treatment embraces all of those therapeutic agents which Medical 
Science has determined to be most beneficial in the restoration of such 


patients as are received. 
Recreation and entertainment are important factors in the rehabilita- 


tion of nervous and mental cases. ; 
An indoor gymnasium, short golf course, tennis courts, croquet grounds, 
etc., will be available for the use of the patients. 
The Sanitarium is twenty minutes drive from the Union Station and 
can be reached by automobile or the Kansas City-Independence line from 
the Union Station or Sheffield Station, Kansas City, Missouri or Inde- 


pendence, Missouri. 
For further information communicate with the Superintendent at Of- 


fice or Sanitarium. 


hi 
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Biological Products that have made possible the 
Eradication of Diphtheria as an Epidemic Disease. 


The Squibb Diphtheria Group 


CHICK TEST SQUIBB is a reliable 
diagnostic test for susceptibility to 
diphtheria. A safe guide in determining 
the need of Toxin-Antitoxin immunization. 


DIPHTHERIA TOXIN-ANTITOXIN 
MIXTURE SQUIBB—New Formula (each 
Cc. represents 0.1 L+dose of diphtheria 
toxin)—establishes an active immunity 
against diphtheria, lasting three years or 
longer. As easy to administer as typhoid 
vaccine. Avoid protein reactions by using 
only Diphtheria Toxin-Antitoxin Squibb, 
New Formula. 


DIPHTHERIA ANTITOXIN SQUIBB 
is isotonic with the blood. Small bulk, with 
a minimum of solids, insures rapid absorp- 
tion and lessens the dangers of severe 
anaphylactic reaction. 


E-R:SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas, February 19, 1859 


PRESIDENT... ......F. A. CARMICHAEL, M. D..... . .OSAWATOMIE 


Secretary......J F. HASSIG, M. D.......Kansas City Treasurer...........- GEO. M. GRAY......... -Kansas City 

Defense Board—Dr. O. P. Davis: Chairman; Dr. D. R. Stoner, Ellis; Dr. Cc. 8 Kenney, Norton. 

Executive Committee of Councii—Alfred O'Donnell, M.D., Chairman, Ellsworth; Dr. 4 F, ae City ; Dr. 

G Kansas City; Dr. O. P. Davis, Topeka; Dr. C. C. Goddard, Leavenwort 

PARE Ry on Public Health Ah Education—Do. M. O. Nyberg, Topeka; Dr. James W. May, Kansas City; 
Dr. F. H. Smith, Goedians; Dr. ©. >. Walker, Salina; Dr. H. E, Haskins, Kingman; Dr. E. L. Morgan, 
Phillipsburg; Dr. L. Scales, Hutchinson. 

Committee on Hospital 6 Survey—Dr. Geo. M. Gray, Chairman, Kansas City; Dr. John L. Evans, Wichita; Dr. W. M 

ry ig Topeka; Dr. O. D. Walker, 


lis peka. 
Committee on Medical History—Dr. W. E. McVey, Chairman, Topeka; Dr. W. 8. Lindsay, 
lina, 


Sa 
Committee on Scientific Work—Dr. J. F. Hassig, Chairman Kansas City; Dr. H. L. Chambers, Lawrence; Dr. F. 

A. Carmichael, Osawatomie, 
Committee on School of Medicine—Dr. E. D. Ebright, 5 ef Wichita; Dr. LL. F. Barney, Kaneas City; 

r. W. M. Mills, Topeka; Dr. L. S. Nelson, Salina; Dr. C. H. Jameson, Hays. 
Comessens on Necrology—Dr. E. E. Ligett, Chairman, Oswego; Dr. J. F. Hassig, Kansas City; Dr. W. E. McVey, 
BA... of Component County Societies are members of the Kansas Medical Society. Physicians residing in coun- 
tles where no County Society exists may join the society of an adjoining county. Physicians residing where no 
County Society exists, who are ennere of a district or other independent society approved by the Council, may 
be admitted to membership. 
ANNUAL DUES $3.00, due on or before February ist of each year. 


Dues should be paid to the meaty | of the Component County Society, or, if not a member of a County Society, 
o the Secretary of the Kansas Medical Society. 


OFFICERSFOR 1925 


COUNTY PRESIDENT SECRETARY MEETINGS HELD 
Allen..... * P. S. Mitchell, Iola.......... 
Anderson...... A. J. Turner, Garnett....... J. A. Milligan, Garnett...... a Wednesday 
Atchison...... M. T. Dingess, Atchison...... T. E. Horner, Atchison...... st Wed. ex. July and August 
Barton. ...|/T. J. Brown, Hoisington..... co. W. Zuge, Great Bend..... st Tuesday, Jan., Apr., June, Oct. 
Bourbon....... Monday 
SS F. G. Poutre, Horton........ R. T. Nichols, Fiawatha.... ‘nd Friday 
C. E. Boudreau, El Dorado...| L. L. Williams, El Dorado. Friday 
Central Kansas|¢. W. Carter, Wilson........ ‘aire O’Donnell, Elisworth..| Dec.. March, June, Sept. 
Cherokee...... R. C. Lowdermilk, Galons.. W. H. Iliff, Baxter peeinge. 5 ind Monday 
0's H. E. Potter, Clifton.. Ge We Bales, Clay Center. Wednesday 
Cloud. Struble, Glasco chet R. E. Weaver, Concordia.. Last Thursday 
Cowley .....B. A. Tufts, Arkansas City. .|J. H. Douglass, Arkansas Cit)|1st Tues. ex. July, Aug., Sept. 
Crawford...... “"|H. L. Church, Pittsburg..... Cc. L. White, Pittsburg....... 3rd Thursday 
Dickinson.. 'S. N. Chaffee, Talmadge.....|T. R. Conklin, Jr., Abilene. 
Doniphan......) Ww. M. Boone, Highland...... ist Tues. Jan., Apr., July, Oct, 
Douglas.. . H. T. Jones, Lawrence...... P. Sisson, lst Thursday 
Tk. F. L, Depew, Called 
Finney.. .. |G, R. Hastings, Lakin....... W. J. Stilson, City... 
L. McCarty, Dodge City...| W. Pine, Dodge City.....- ‘|Last Wednesday 
Franklin, .. E. B. Gossett, Ottawa........ Trump, 
arper . H. L. Galloway, Anthony....|W. Cox, Anthony............ 3rd Wde., Mar., June, Sept., Dec. 
<A. T. M. Greenwood, Holton....|C. A. Wyatt, Holton.........)1st Wed., Jan., Apr., July., Oct. 
ne el R. W. Springer, Kingman. ..|H. E, Kaskins, Kingman.....|2nd Thursday ex. summer months 
J. D. Pace, Wednesday 
Leavenworth.. lst Monday 
Lincoln........ H. L, Hinkley, Barnard.. .|M. Newlon, Lincoln.. ..2nd Thursday 
J. R. Shumwey, Pleasanton... H. Clarke, LaCy gne. 2nd and 4th Fridays 
S. Fulton, Emporia:...... lst Tuesday 
Marion........ J. H. Saylor, Ramona........ 'S: P. Loomis, Lost Springs... 2nd Wednesday 
Marshall...... J. W. Randell, Marysville.... Last Thurs,, July, Oct., Jan., Apr. 
Meade- Seward. W. F. Fee, Meade............ J. W. Messersmith, Liberal. 
Van Pelt, Paola....... P. E. Kubitschek, Osawatomie Last Friday 
te ae 
wontgomery. . We DOM, J. A, Pinkston, tants 2nd Friday 
McPherson...,!A. Engberg, McPherson..... L, Quantius, McPherson.. 
Nemaha....... S. Murdock, Sabetha......... Last Thursday every other month 
Neosho........ W. E. Royster, Chanute..... E. A. Davis, Chanute........ Second Monday 
Norton- Decatur ©. E. Henneberger, Atwood.. R. G. Breuer, Norton........ Called 
Osborne....... . E. Henshall, Osborne...... S. J. Schwaup, Osborne...... | 
Pawnee........ Tuesday 
pratt L. Joslin, sCullison. .....:% ‘lst Monday 
ss oie 4 H. M. Stewart, Hutchinson... Louise Richmond, Hutchinson 4th Friday 
Repubiic Hageman, Scandia..... H. D. Thomas, Belleville.....,2nd Thursday in November 
REE Ww. M. Reitzel, Manhattan.. . A. H. Bressler, Manhattan... 2nd Monday 
E. G. Ganoung, Salina....... W. M. Sutton, Salina......... 2nd Thursday 
Sedgwick...... W. G. Gillett, Wichita....... G. E. Milbank, Wichita...... ist and 8rd Tuesday 
Shawnee...... B. Stewart, Topeka...... E. G. Brown, Topeka........ 1st 
Stafford. R, E. Stivinson, St. John.....:'J. T, Scott, Stafford...... ‘Wedne sday 
A, R. Burgess, Pak W. Neel, ton......| Last Thursday every quarter 
Addington, Altoona.../|E. 
H. W. West, Yates Center. s. Reynolds Yates 
Wyandotte.... L. F. Barney, Kansas Citv...|J. W. Sparks, Kansas City. {rae 2nd Tues. ex. summer month 
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